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OF   THE 


THIRTY-EIGHTH  SESSION 


OF   THE 


Homoeopathic  Medical  Society 


OF   THE 


State  of  Pennsylvania. 

Held   at   the   Hahnemann   Medical   College,   Philadelphia, 
September  23,  24  and  25,  1902. 


The  President,  Robert  P.  Mercer,  M.  D.,  called  the  meeting  to 
order  on  the  morning  of  September  24th,  1902. 

The  Divine  blessing  was  invoked  by  the  Rev.  Dr.  Webster  H. 
Pearce,  of  the  Park  Avenue  Methodist  Episcopal  church. 

O.  S.  Haines,  M.  D.,  President  of  the  Homoeopathic  Medical  So- 
ciety of  the  County  of  Philadelphia,  delivered  the  following 

ADDRESS  OF  WELCOME. 

I  am  here  this  morning  to  bid  you  welcome,  in  the  name  of  the 
Philadelphia  County  Homoeopathic  Medical  Society.  And,  I  need 
not  tell  you,  that  our  welcome  comes  from  the  heart.     To  many  of 
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you  this  visit,  after  a  three-years'  absence,  must  seem  like  a  home 
coming.  And  we  want  you  to  feel  that  way.  The  Philadelphia 
County  Society  has  not  only  a  brotherly  love  for  the  Pennsylvania 
State  Society,  but  it  has  also  a  parental  affection  for  it.  For  your 
Society,  although  it  has  grown  so  big  and  lusty,  nevertheless  is  our 
child. 

You  were  born  of  us,  at  Pittsburg,  June  5th,  1866,  and  it  was  Dr. 
J.  H.  P.  Frost  and  Dr.  B.  W.  James  who  journeyed  there  from  our 
Society  to  bring  you  into  the  world.  And  just  as  soon  as  you  were 
able  to  stand  alone,  which  was  the  next  year,  for  you  were  a  very 
precocious  child,  you  came  to  Philadelphia  to  visit  your  parents. 
And  you  have  been  coming,  off  and  on,  ever  since ;  but  not  often 
enough  to  please  us.  We  hope  you  will  enjoy  this  visit  and  that 
much  may  be  done  for  the  advancement  of  the  Science  of  Homoeo- 
pathy during  your  sojourn  here. 

I  feel  that  now, — just  now, — marks  an  epoch  in  the  history  of 
our  school  of  medicine.  Homoeopathy  is  to-day,  apparently,  too  con- 
tent with  her  magnificent  past.  She  may,  if  she  will,  create  for  her- 
self a  far  more  magnificent  future.  How  may  this  be  accomplished? 
It  seems  to  me  that  it  can  only  be  done  by  the  education  of  our  young 
men.  The  junior  members  of  our  school,  the  students  in  our  college; 
these  must  be  shown  by  precept  and  by  example,  the  superiority  of 
our  method  of  treatment. 

And  that  it  is  superior,  that  it  is  simpler,  that  it  is  more  effective, 
that  it  has  been  built  upon  a  rock-bed  of  truth  and  indisputable  facts , 
is  as  clear  as  the  landscape  in  the  glare  of  a  mid-day  sun.  But  the 
young  men  of  our  school  must  be  taught  this.  They,  in  their  turn, 
must  educate  the  masses.  Upon  this,  then,  depends  the  future  of 
our  school.  And  it  would  seem  as  if  the  opportunities  which  are 
lying  directly  in  front  of  you,  as  you  begin  the  thirty-eighth  session 
of  your  State  Society,  were  truly  great.  And  it  would  seem  that  the 
responsibilities  which  confront  you,  as  you  begin  your  session,  were 
truly  tremendous. 

R.  P.  Mercer,  M.  D.,  President  of  the  Homoeopathic  Medical  So- 
cietv  of  the  State  of  Pennsylvania,  responded  as  follows  : 

RESPONSE  TO  ADDRESS  OF  WELCOME. 

Members  of  the  Philadelphia  County  Medical  Society: 

It  becomes  my  duty,  as  it  is  my  pleasure,  in  behalf  of  the  mem- 
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bers  of  this  Society,  to  respond  to  your  friendly  address,  and  I  do 
sincerely  thank  you  for  your  kindly  greetings  and  hearty  welcome. 

We  always  come  to  Philadelphia  knowing  that  a  good  time  awaits 
us.  We  have  often  been  the  recipients  of  your  hospitality,  and  great- 
ly appreciate  the  heartiness  with  which  it  is  bestowed.  If  it  is  a 
little  more  smoky  this  time  than  usual,  knowing  the  cause,  we  can 
excuse.  We  admire  you  for  the  big  things  you  possess,  which  are 
many  and  great,  that  tend  to  mark  your  lead  in  the  progress  of  the 
new   century. 

Particularly  because  of  your  renown  as  a  medical  centre,  do  we 
love  to  turn  towards  Philadelphia  as  the  Mecca  where  dwells  our 
Alma  Mater,  peer  of  the  greatest. 

Again,  we  thank  you. 


ADDRESS  OF  PRESIDENT. 
And  now — 
Ladies  and  Gentlemen,  Fellow-Members  of  the  Homoeopathic  Med- 
ical Society  of  the  State  of  Pennsylvania: 

Again  we  are  called  together  in  annual  session ;  our  purpose  one, 
our  methods  as  varied  as  our  thoughts  are  manifold. 

To  the  professional  mind  the  interchange  of  scientific  thought  be- 
comes a  pleasure,  and  the  social  intercourse  a  recreation. 

To  the  physician  who  practices  his  profession  from  the  love  of 
use,  our  meetings  become  a  necessity.  But  for  the  man  or  woman 
imbued  with  the  commercialism  of  the  day, — and  their  name  is 
legion, — they  are  often  looked  upon  as  a  useless  bore. 

I  do  not  wish  to  tire  you  with  any  extended  remarks,  and  shall  de- 
tain you  with  a  few  brief  suggestions  only,  before  we  take  up  the 
general  order  of  business. 

For  a  review  of  work  done,  and  recommendations  for  the  future,  I 
will  refer  you  to  the  committees,  and  sections,  to  which  that  duty 
has  been  assigned,  and  who  will  report  in  place.  For  our  Commit- 
tee upon  Legislation,  however,  I  wish  to  urge  the  hearty  co-opera- 
tion of  our  entire  membership. 

The  State  Legislature  will  meet  in  January,  and  any  and  all  mat- 
ters, to  be  brought  before  that  body  for  action  at  this  session,  must 
be  fully  matured  within  the  next  three  months.  It  is  the  duty  of 
this  Society  to  see  that  the  necessary  ways  and  means  are  furnished 
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for  this  committee  to  push  its  work  ;  which,  from  this  time  on,  must 
be  unceasing  and  vigilant  to  be  effective. 

With  a  large  and  intelligent  clientele  of  taxpaying  voters  behind 
us,  we  should  be  prepared  to  go  before  our  Legislature  demanding 
our  rights — not  begging  favors. 

And  how  much  more  effectively  could  we  do  this  if  our  member- 
ship was  what  it  should  be. 

It  is  the  duty  of  every  homoeopathic  physician  in  this  great  Com- 
monwealth to  become  a  member  of  this  State  Society,  and  thus  place 
himself  in  the  best  possible  position  to  aid  in  securing  and  maintain- 
ing the  rights  and  privileges,  before  the  law,  that  rightfully  belong 
to  us. 

Our  roster  should  today  record  the  names  of  three  times  as  many 
members  as  it  does.  And  why  does  it  not?  Largely  because  we  are 
practicing  upon  a  trade  basis ;  and  in  the  rough-and-tumble,  rush 
and  scramble  after  wealth,  and  place,  and  power,  we  forget  to  be 
just  toward  one  another ;  adopting  the  methods  that  David  Harum 
suggests  for  the  horse-trader — "Find  out  what  your  neighbor  is  go- 
ing to  do  unto  you  and  do  it  first." 

From  our  distant  relatives  on  the  other  side  the  medical  fence, 
who  formerly  have  known  us  only  to  condemn,  comes  a  faint  sug- 
gestion that  in  union  there  may  be  strength ;  and  that  the  forma- 
tion of  a  combination  may  become  desirable.  It  would  seem,  indeed, 
that  the  trust  epidemic  is  about  to  strike  the  medical  profession,  and 
it,  too,  is  to  become  another  of  the  great  monopolies. 

As  practitioners  in  medicine,  we  have  always  advocated  a  rational 
liberty  in  all  things  pertaining  to  the  art  and  science,  ever  ready  to 
follow    when  and  where  truth  may  lead. 

As  specialists,  advocates  of  a  law  in  therapeutics,  by  which  medi- 
cine may  be  scientifically  applied  to  the  cure  of  disease,  we  should, 
we  do  agree,  upon  every  essential  particular. 

And  it  is  because  of  this  specialty  that  this  Society  became  a  neces- 
sity, and  it  will  be  maintained  as  a  special  organization  until  "Similia 
Similibus  Curentur"  shall  have  been  acknowledged,  among  medical 
men  everywhere,  as  a  legitimate  subject  for  scientific  research. 

How  are  we  to  reach  and  interest  those  homoeopathic  physicians 
throughout  the  State,  who,  for  reasons  of  their  own,  or,  more  often, 
for  no  reason  other  than  neglect,  have  failed  to  respond  to  duty's 
call? 
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There  can  be  no  better  way  than  for  each  one  of  us  to  assume 
a  more  active  interest  ourselves. 

I  would  recommend  the  formation  of  clubs  in  every  neighbor- 
hood where  two  or  three  or  more  can  be  brought  together.  Meet 
frequently  for  systematic  study  and  social  intercourse  during  the 
winter  months ;  read,  write  and  discuss,  with  freedom  and  liberality, 
every  subject  pertaining  to  medical  science  that  may  interest. 
Avoid  personalities,  and  be  not  sticklers  for  theories,  and  unim- 
portant details,  that  you  may  yourselves  but  doubtingly  accept. 

Be  earnest  in  the  search  for,  and  ready  to  accept  the  truth,  lead 
where  it  may. 

Cultivate  that  greatest  of  all  the  virtues,  heaven-born  charity ;  and 
let  your  ethics  be  the  golden  rule — "Do  unto  others  as  you  would 
that  others  should  do  unto  you." 

Try  it  as  we  of  the  Organon  Club  have  tried  it,  and  the  result 
will  be  both  satisfactory  and  useful. 

In  the  absence  of  the  Censors,  Drs.  I.  B.  Gilbert,  C.  W.  Perkins 
and  O.  S.  Haines  were  appointed  Censors  pro  tern. 

The  Treasurer,  Ella  D.  Goff,  M.  D.,  presented  her  report,  showing 
that  the  receipts  and  expenditures  were  as  follows : 


REPORT  OF  THE  TREASURER. 

Balance  cash  on  hand  at  last  report $761.81 

Received  during  the  year, 1,120.00 

Total,    $1,881.81 

Expended  per  legal  orders, 7l9-SZ 

Balance  cash  on  hand $1,16^.28 

The  report  was  referred  to  the  Board  of  Trustees. 

L.  G.  Rosseau,  M.  D.,  presented  his  resignation  from  member- 
ship on  account  of  illness,  which  has  caused  him  to  give  up  the  prac- 
tice of  medicine.  On  motion  the  resignation  was  not  accepted  and 
the  doctor  was  continued  upon  the  list  of  active  members  without 
the  payment  of  dues. 

H.  I.  Jessup,  M.  D.,  presented  his  resignation  from  membership, 
which  was,  on  motion,  accepted. 
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REPORT  OF  THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  reported  the  Society  in  good  financial  and 
other  standing.  There  was  nothing  to  be  brought  to  the  member- 
ship at  this  time,  except  the  matter  of  the  amendment  to  the  by-laws 
by  which  it  was  proposed  to  reduce  the  dues  to  three  dollars.  After 
thorough  consideration  of  the  matter  the  board  considers  it  unad- 
visable  to  make  any  change  in  the  dues  at  present  and  recommends 
that  the  amendment  be  not  adopted  when  it  comes  up  for  considera- 
tion. 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 

The  Corresponding  Secretary  presented  the  following  program  for 
the  meeting,  which  was,  on  motion,  adopted  as  the  order  of  business 
for  the  present  meeting : 

ORDER  OF  BUSINESS. 

TUESDAY,   SEPTEMBER  23,    IOX>2. 

Morning  Session,  9:30  to  1  0 'Clock. 

1.  Call  to  Order. 

2.  Invocation. 

3.  Address  of  Welcome. 

4.  Response,  R.  P.  Mercer,  M.  D.,  President. 

5.  Roll  Call.     Correction  of  List  of  Members. 

6.  Report  of  Treasurer.     Appointment  of  Auditing  Committee. 

7.  Report  of  Corresponding  Secretary.    Adoption  of  Programme. 

8.  Report  of  Trustees. 

9.  Report  of  Committees. 

a.  Organization,  Registration  and  Statistics,  George  B.  More- 

land,  M.  D.,  Chairman. 

b.  Legislation,  D.  P.  Maddux,  M.  D.,  Chairman. 

c.  Publication,  E.  M.  Gramm,  M.  D.,  Chairman. 

10.  Report  of  Delegates  to  American  Institute  of  Homoeopathy. 

11.  Report  of  Delegates  to  the  Delaware  State  Society. 

12.  Report  of  Delegates  to  the  Interstate  Committee  of  the  American 

Institute  of  Homoeopathy. 

13.  Report  of  Delegates  to  the  Maryland  State  Society. 
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14.  Report  of  Delegates  to  the  Massachusetts  State  Society. 

15.  Report  of  Delegates  to  the  New  Jersey  State  Society. 

16.  Report  of  Delegates  to  the  New  York  State  Society. 

17.  Report  of  Delegates  to  the  Ohio  State  Society. 

18.  Report  of  Delegates  to  the  Southern  Homoeopathic  Medical  As- 

sociation. 

19.  Report  of  Delegates  to  the  West  Virginia  State  Society. 

20.  Report  of  Delegates  from  State  Societies  and  Local  Organiza- 

tions. 

21.  Report  of  Necrologist,  J.  W.  Hassler,  M.  D. 

22.  Report  of  Auditing  Committee. 

23.  The  following  amendments  to  the  By-Laws  were  presented  at  the 
last  meeting : 

Amend  Article  IX  by  striking  out  the  words  "as  hereinafter  pro- 
vided" after  the  words  "the  following  committees  shall  be  appointed, " 
and  inserting  the  words  "by  the  President  on  assuming  office,"  so 
that  the  clause  shall  read :  "The  following  committees  shall  be  ap- 
pointed by  the  President  on  assuming  office." 

Amend  Article  VII  by  substituting  for  the  word  "five"  after  the 
words  "the  sum  of"  the  word  "three,"  so  that  the  Article  shall  read : 
"Active  members  shall  pay  annually  in  advance  the  sum  of  three  dol- 
lars towards  defraying  the  expenses  of  the  Society.  Any  member 
who  shall  fail  to  pay  his  annual  dues  for  three  successive  years  shall 
be  dropped  from  the  roll  of  members,  after  having  been  notified  by 
the  Corresponding  Secretary  of  the  forfeiture  of  his  membership. 
The  published  proceedings  of  the  Society  will  be  furnished  only  to 
those  members  who  are  not  in  arrears  for  dues." 

Section  of  Ophthalmology,  Otology  and  Laryngology. 

H.  S.  Weaver,  M.  D.,  Chairman. 

Associates.— Drs.  W.  W.  Blair,  E.  W.  Brickley,  H.  K.  Hoy,  H.  I. 
Jessup,  W.  H.  Lyle,  F.  W.  Messerve,  G.  A.  Mueller,  G.  J. 
Palen,  H.  F.  Schantz,  I.  G.  Shallcross,  Wm.  Spencer,  C.  M. 
Thomas,  H.  B.  Ware. 

H.  S.  Weaver,  M.  D.,  Philadelphia.  "Hypertrophied  Tonsils  and 
Their  Relation  to  Middle  Ear  Disease." 

H.  I.  Jessup,  M.  D.,  Philadelphia.  "A  Case  of  Retro-Bulbar  Neu- 
ritis, With  Unusual  .Complications." 

G.  A.  Mueller,  M. P.,  Pittsburg.    "The  Treatment  of  Mastoiditis." 


l6  ORDER  OF   BUSINESS. 

Afternoon  Session,  3  to  6  o'clock. 

Section  of  Obstetrics. 

A.  Korndoerfer,  Jr.,  M.  D.,  Chairman. 

Associates. — Drs.  H.  F.  Heilner,  D.  C.  Kline,  E.  W.  Mercer,  C.  W. 
Roberts,  Margaret  H.  Schantz,  J.  H.  Sandel. 

Section  of  Gynecology. 

Millie  J.  Chapman,  M.  D.,  Chairman. 

Associates. — Drs.  Sarah  J.  Coe,  T.  J.  Gramm,  J.  E.  James,  A.  A. 
Lindabury,  R.  S.  Marshall,  J.  J.  Thompson. 

B.  F.  Betts,  M.  D.,  Philadelphia.    "Appendicitis  Complicating  Preg- 

nancy and  Parturition." 
Anna  Johnston,  M.  D.,  Pittsburg.     "Symptoms  of  Ovarian  Irrita- 
tion." 
Evelyn  S.  Pettit,  M.  D.,  New  Brighton.     "Cystitis." 
J.   H.   Thompson,   M.   D.,  Pittsburg.     "The  Curette  as  a   Surgical 
Measure." 

Evening  Session,  8  to  10:30  o'clock. 

Section  of  Pathology  and  Pathological  Anatomy. 

J.  J.  Tuller,  M.  D.,  Chairman. 

Associates. — Drs.  Clarence  Bartlett,  W.  D.  Bayley,  G.  J.  Berling- 
hoff,  W.  D.  Carter,  T.  S.  Dunning,  I.  B^  Gilbert,  T.  P.  Git- 
tens,  W.  K.  Ingersoll,  F.  W.  Lange,  E.  H.  Van  Deusen. 

J.  J.  Tuller,  M.  D.,  Philadelphia.  "Secondary  Degenerations  of  the 
Cord  Following  Spinal  Fractures." 

G.  J.  Berlinghoff,  M.  D.,  Scranton.  "Cerebro-Spinal  Meningitis  as 
a  Probable  Cause  of  Purulent  Facial  Eczema." 

WEDNESDAY,  SEPTEMBER  24. 

Morning  Session,  9:30  to  1  o'clock. 

Section  of  Pedology. 
Isaac  Crowther,  M.  D.,  Chairman. 
Associates.— Drs.  W,  H    Bigier,  F.  W;  Bo'ver/W.  G.  Dietz,  J.  R. 
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Mansfield,  W.  J.  Martin,  T.  E.  Parker,  C.  W.  Perkins,  R.  L. 
Piper,  C.  S.  Raue,  C.  W.  Simmons. 

Isaac  Crowther,  M.  D.,  Chester.  "Epilepsy  in  Childhood ;  a  Case 
Cured." 

W.  H.  Bigler,  M.  D.,  Philadelphia.  "Some  Hints  in  the  Education 
of  Children,  Suggested  by  the  Physiology  of  the  Nervous 
System." 

C.  S.  Raue,  M.  D.,  Philadelphia.  "Modern  Methods  in  Infant  Feed- 
ing." 

C.  W.  Simmons,  M.  D.,  Philadelphia.     "The  Modification  of  Cow's 

Milk,  and  the  Effect  of  Various  Substances  Upon  the  Attenu- 
ation of  the  Curd." 

Section  of  Surgery. 

L.  T.  Ashcraft,  M.  D.,  Chairman. 

Associates. — Drs.  T.  L.  Adams,  T.  L.  Chase,  G.  M.  Christine,  J.  W. 
Coolidge,  E.  M.  Gramm,  E.  R.  Gregg,  J.  W.  Hassler,  H.  P. 
Leopold,  D.  P.  Maddux,  R.  W.  Martin,  G.  B.  Moreland,  H.  L. 
Northrop,  J.  L.  Peck,  S.  M.  Rinehart,  C.  P.  Seip,  Walter 
Strong,  G.  A.  Van  Lennep,  W.  B.  Van  Lennep,  C.  V.  Vis- 
cher,  L.  H.  Willard. 

L.  T.  Ashcraft,  M.  D.,  Philadelphia.  "A  Brief  Resume  of  Recent 
and  Improved  Methods  in  the  Treatment  of  Genito-Urinary 
Diseases." 

T.  L.  Adams,  M.  D.,  Philadelphia.  "Rectal  Examination;  Its  Im- 
portance and  Technique." 

T.  L.  Chase,  M.  D.,  Philadelphia.  "The  Surgical  Treatment  of  Pos- 
terior Displacements  of  the  Uterus." 

G.  M.  Christine,  M.  D.,  Philadelphia.  "Is  Post-Operative  Drainage 
Necessary  in  Suppurative  Peritonitis?" 

E.  M.  Gramm,  M.  D.,  Philadelphia.    "Epithelioma  of  the  Skin." 

J.  W.  Hassler,  M.  D.,  Philadelphia.  "Some  Observations  on  Anaes- 
thesia." 

H.  P.  Leopold,  M.  D.,  Philadelphia.     "Homoeopathy  and  Surgery." 

D.  P.  Maddux,  M.  D.,  Chester.    "Retention  of  the  Urine." 

R.  W.  Martin,  M.  D.,  Philadelphia.     "The  Significance  of  Rectal 

Pain." 
H.  L.  -Northrop,  M.  D.,  Philadelphia.     "Kidney  Decortication  for 

Chronic  Bright's  Disease." 
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J.  L.  Peck,  M.  D.,  Scranton.    "The  Report  of  Two  Unique  Cases  of 

Strangulated  Hernia,  With  Operation  and  Recovery." 
W.  B.  Van  Lennep,  M.  D.,  Philadelphia.    Title  unannounced. 

Afternoon  Session,  3  to  6  o'clock. 

Section  of  Materia  Medica. 

Theodore  Sureth,  M.  D.,  Chairman. 

Associates. — Drs.  T.  H.  Carmichael,  Edward  Cranch,  P.  S.  Duff,  J. 
M.  Gerhart,  T.  M.  Johnson,  A.  Korndoerfer,  Sr.,  R.  P.  Mer- 
cer, C.  S.  Middleton,  Charles  Mohr,  C.  S.  Schwenk,  W.  A. 
Seibert,  G.  W.  Smith,  R.  T.  White. 

Edward  Cranch,  M.  D.,  Erie.  "The  Law  of  Similars  Illustrated  by 
a  Study  of  Cocculus  Indicus." 

P.  S.  Duff,  M.  D.,  Great  Belt.    "Scutellaria." 

Theo.  M.  Johnson,  M.  D.,  Pittston.    "Some  Clinical  Provings." 

Charles  Mohr,  M.  D.,  Philadelphia.  "The  New  Pharmacopoeia  Put 
to  the  Test." 

G.  W.  Smith,  M.  D.,  Philadelphia.    "Carbolic  Acid." 

R.  T.  White,  M.  D.,  Allegheny.  "X-Ray  Therapy  and  Its  Relation 
to  the  Materia  Medica." 

Wednesday  Evening. 
Reception  and  collation  at  the  Hotel  Bellevue. 

THURSDAY,   SEPTEMBER  25. 

Morning  Session,  9 130  to  1  o'clock. 

Section  of  Sanitary  Science. 

Pemberton  Dudley,  M.  D.,  Chairman. 

Associates. — Drs.  J.  D.  Boileau,  S.  G.  Godshall,  W.  C.  Powell,  Trim- 
ble Pratt,  R.  E.  Tomlin,  D.  B.  Umstead,  Chandler  Weaver. 

Section  of  Clinical  Medicine. 

E.  H.  Hill,  M.  D.,  Chairman. 

Associates. — Drs.  H.  Bierman,  A.  P.  Bowie,  F.  D.  Brewster,  S.  G.  A. 
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Brown,  Anna  C.  Clarke,  S.  W.  S.  Dinsmore,  O.  S.  Haines, 
B.  W.  James,  D.  S.  Kistler,  A.  B.  Lichtenwalner,  Z.  T.  Miller, 
Robert  Murdoch,  C.  R.  Smith. 

E.  H.  Hill,  M.  D.,  Pittston.    "Croup." 

H.  Bierman,  M.  D.,  Bloomsburg.    "Kidney  Inflammations." 

A.  P.  Bowie,  M.  D.,  Uniontown.  "Clinical  Experiences  in  the  Treat- 
ment of  Pain." 

S.  G.  A.  Brown,  M.  D.,  Shippensburg.  "Epilepsy;  Its  Varieties, 
Diagnosis  and  Treatment." 

J.  A.  Bullard,  M.  D.,  Wilkesbarre.  "Some  Observations  of  an  Old 
Practitioner." 

Anna  C.  Clarke,  M.  D.,  Scranton.    "Some  Points  on  Insanity." 

O.  S.  Haines,  M.  D.,  Philadelphia.  "A  Preliminary  Report  Upon 
the  Therapeutic  Action"  of  Crategus  Oxycantha  From  the 
Clinical  Standpoint,"  by  the  First  Section,  Department  of 
Medicine,  Hahnemann  Hospital  Out-patient  Department. 

Bushrod  W.  James,  M.  D.,  Philadelphia.  "Influence  of  Tempera- 
ment Upon  the  Action  of  Remedies." 

D.  S.  Kistler,  M.  D.,  Wilkesbarre.     "Chronic  Headache." 

Z.  T.  Miller,  M.  D.,  Pittsburg.  "A  Consideration  of  the  Vaccina- 
tion Question." 

Afternoon  Session,  3  to  5  o'clock. 

Conclusion  of  Reports  of  Sections  and  Discussions. 

Final  Report  of  the  Board  of  Censors. 

Unfinished  Business. 

New  Business. 

Election  of  Officers. 

Selection  of  Place  for  Next  Meeting. 

Appointment  of  Committees. 

Announcement  of  Sections. 

Adjournment. 

The  amendment  to  Article  IX  of  the  By-Laws  presented  at  the 
last  annual  meeting  was,  on  motion,  adopted.  The  article  now  reads : 
"The  following  committees  shall  be  appointed  by  the  President  on 
assuming  office,  etc." 

On  motion,  the  amendment  to  Article  VII  of  the  By-Laws  by 
which  the  annual  dues  would  be  reduced  to  three  dollars  was  laid  on 
the  table.  ;    H  'i 


20  REPORT  OF   COMMITTEE  ON   ORGANIZATION. 

George  B.  Moreland,  M.  D.,  Chairman  of  the  Committee  on  Or- 
ganization, Registration  and  Statistics,  presented  the  following 

REPORT  OF  THE  COMMITTEE  ON  ORGANIZATION, 
REGISTRATION  AND  STATISTICS. 

To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania: 

Your  Committee  on  Organization,  Registration  and  Statistics  pre- 
sents its  annual  report  for  publication.  A  list  of  the  local  societies 
and  of  the  hospitals  and  dispensaries  under  homoeopathic  control  is 
given,  and  detailed  statements  of  data  obtainable  concerning  them  is 
placed  at  your  disposal. 

We  desire,  through  the  medium  of  this  report,  to  thank  all  who 
have  answered  our  requests  for  information. 

Respectfully  submitted, 

Geo.  B.  Moreland,  M.  D., 

Chairman. 
C.  F.  Bingaman,  M.  D. 
E.  M.  Gramm,  M.  D. 
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HOMOEOPATHIC  MEDICAL  SOCIETIES 


Name. 

President. 

Lehigh  Valley  Homoeopathic  Medical  Society. 

A.  J.  Becker,  M.  D., 

Catasauqua. 

Homoeopathic  Medical  Society  of  Northeastern 

J.  L.  Peck,  M.  D., 

Pennsylvania. 

Scranton. 

Homoeopathic    Medical   Society  of  Philadel- 

0. S.  Haines,  M.  D., 

phia  County. 

Philadelphia. 

Homoeopathic  Medical  Society  of  Allegheny 

J.  H.  McClelland,  M.  D., 

County. 

Pittsburg. 

Homoeopathic  Medical  Society  of  23d  Ward, 

R.  S.  Summers,  M.  D., 

Philadelphia. 

Philadelphia. 

Homoeopathic  Medical  Society  of  Schuylkill 

D.  G.  Price,  M.  D., 

County. 

Shenandoah. 

Alumni   of  Hahnemann   Medical   College   of 

Alonzo  P.  Williams,  M.  D., 

Philadelphia. 

Minneapolis,  Minn. 

Homoeopathic    Medical     Society    of     Beaver 

S.  B.  Moon,  M.  D., 

County. 

Beaver  Falls. 

Germantown  Homoeopathic  Medical  Society 

E.  R.  Snader,  M.  D  , 

of  Philadelphia. 

Philadelphia. 

^Hahnemann  Club  of  Philadelphia. 

B.  F.  Betts,  M.  D., 

Philadelphia. 

Oxford  Medical  Club  of  Philadelphia. 

I.  W.  Heysinger,  M.  D., 

Philadelphia. 

Woman's  Homoeopathic  Medical  Club  of  Phil- 

Julia G.  Waylan,  M.  D., 

adelphia. 

Philadelphia. 

Boenninghausen    Medical   Club   of    Philadel- 

T.  P.  Gittens,  M.  D., 

delphia. 

Philadelphia. 

Homoeopathic   Practitioners'    Association    of 

S.  A.  Schollenberger,  M.  D., 

Reading. 

Reading. 

A.  R.  Thomas  Club  of  Philadelphia. 

0.  S.  Haines,  M.  D., 

Philadelphia. 

Saturday  Night  Club  of  Microscopists. 

Joseph  C.  Guernsey,  M.  D., 

Philadelphia. 

Philadelphia  Clinical  Society. 

C.  M.  Thomas,  M.  D., 

Philadelphia. 

Philadelphia  Medical  Club. 

Louis  Plummer  Posey,  M.  D., 

Philadelphia. 

East  End  Doctors'  Club. 

J.  H.  McClelland,  M.  D., 

Pittsburg. 

Homoeopathic  Pharmaceutical  Association  of 

F.J   Slough,  M.  D., 

Pennsylvania. 

Allentown. 

Homoeopathic  Medical   Society  of   Delaware 

R.  E.  Haines,  M.  D., 

County. 

Rutledge. 

Homoeopathic    Medical    Society    of    Chester 

J.  Oscar  Dicks,  M.  D., 

County. 

West  Chester. 

Homoeopathic    Medical    Society   of    Luzerne 

E.  H.  Hill,  M.  D., 

County. 

Pittston. 

Lackawanna  Homoeopathic  Medical  Society. 

Theodore  Sureth, 

Scranton. 
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OF  THE  STATE  OF  PENNSYLVANIA. 


Organ- 
ized. 

Incor- 

Number 

Secretary. 

pora- 

Meetings. 

of 

Dues. 

ted. 

Members. 

H.  H.  Wilford,  M.  D., 

1881 

Not. 

Bi-Monthly. 

26 

$l.OO 

Bangor. 

Anna  C.  Clarke,  M.  D., 

1882 

" 

Semi- 

33 

2.00 

Scranton. 

Annually. 

H.  P.  Leopold,  M.  D., 

1866 

Monthly. 

3i6 

I. CO 

Philadelphia. 

H.  S.  Nicholson,  M.  D., 

1864 

" 

78 

2.00 

Allegheny. 

J.  D.  Boileau,  M.  D., 

l88l 

" 

29 

I. CO 

Philadelphia. 

J.  V.  Kerch,  M.  D. 

1883 

Quarterly. 

19 

I. OO 

Woodward  D.  Coster,  M.  D., 

1857 

Annually. 

1502 

Philadelphia. 

Wm.  Raymer,  M.  D., 

1883 

Monthly. 

14 

I. CO 

Beaver  Falls. 

J.  W.  Hassler,  M.  D., 

1877 

' 

152 

2.00 

Philadelphia. 

T.  S.  Dunning,  M.  D., 

1872 

i 

10 

Philadelphia. 

W.  M.  Griffith,  M.  I)., 

1885 

1 

18 

•50 

Philadelphia. 

Margaret  C.  Lewis,  M.  D., 

1883 

1 

15 

Philadelphia. 

G.  W.  Smith,  M.  D., 

1877 

' 

9 

2.00 

Philadelphia. 

J.  C.  Sanders,  M.  D., 

1896 

' 

13 

1.00 

Reading. 

A.  A.  Norris,  M.  D., 

1888 

• 

21 

Philadelphia. 

1894 

« 

64 

2.00 

W.  H.  Bigler,  M.  D., 

1880 

( 

10 

Philadelphia. 

Edwin  H.  Van  Deusen,  M.  D., 

1882 

4 

x3 

Philadelphia. 

C.  I.  Wendt,  M.  D., 

1895 

" 

18 

1.00 

Pittsburg. 

E.  P.  Anschutz,  M.  D., 

l8Sl 

1881 

At  call  of 

x3 

Philadelphia. 

President. 

Geo.  C.  Webster,  M.  D., 

1898 

Not.      Quarterly. 

21 

1. 00 

Chester. 

D.  L.  Hoopes,  M.  D., 

1898 

"       Bi-Monthly. 

17 

1. 00 

West  Chester. 

J.  A.  Brooke,  M.  D., 

1899 

11 

Monthly. 

16 

Assess- 

Wilkesbarre. 

ment. 

J.  L.  Peck,  M.  D., 

1900 

" 

" 

12 

Assess- 

Scranton. 

• 

ment. 
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HOMOEOPATHIC  MEDICAL  SOCIETIES 


Name. 


Philadelphia  Medical  and  Surgical  Society.        J.  J.  Tuller,  M.  D., 

Philadelphia. 
Women's  Homoeopathic  Medical  Association    Millie  J.  Chapman,  M.  D., 


President. 


of  Pittsburg. 
Organon  Medical  Club. 

Wm.  B.  Van  Lennep  Clinical  Club. 

Goodno  Homoeopathic  Medical  Society. 

Homoeopathic    Medical    Society   of    Chester, 
Delaware  and  Montgomery  Counties. 


Pittsburg. 
R.  P.  Mercer,  M.  D., 

Chester. 
D.  B.  James,  M.  D., 

Philadelphia. 
J.  Ross  Schwartz,  M.  D., 

Harrisburg. 
S.  G.  Godshall,  M.  D., 

Edge  Hill. 
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OF  THE  STATE  OF  PENNSYLVANIA. 


Organ- 
ized. 

Incor- 

Number 

Secretary. 

por- 

Meetings. 

of 

Dues. 

ated. 

Members. 

Wm.  C.  Hunsicker,  M.  D., 

1900 

Monthly 

22 

Philadelphia. 

Ella  D.  Goff,  M.  D., 

1899 

" 

7 

I. CO 

Allegheny. 

D.  P.  Maddux,  M.  D., 

1887 

n 

15 

Assess- 

Chester. 

ment. 

J.  W.  Hassler,  M.  D., 

1895 

" 

15 

2.00 

Philadelphia. 

E.  T.  Prizer,  M.'  D., 

1899 

<  i 

30 

1. 00 

Lancaster. 

Isaac  Crowther,  M.  D., 

1858 

Bi-Monthly. 

61 

1. 00 

Chester. 
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HOMOEOPATHIC  DISPENSARIES 


General  ^Dispensary  of  the  Pittsburg 
Homoeopathic  Hospital. 

Eye  and  Ear  Dispensary  of  the  Pitts- 
burg Homoeopathic  Hospital. 

Hahnemann  Hospital  Dispensary  of 
Philadelphia. 

Children's  Homoeopathic  Hospital 
Dispensary. 

Hahnemann  Hospital  Dispensary  of 
Scranton. 

Homoeopathic  Dispensary  of  Read- 
ing. 

Dispensary  of  the  Woman's  Homoeo- 
pathic    Association    of     Pennsyl- 


Secretary 


D.  G.  Stewart. 

D.  G.  Stewart. 

No  Report. 

Walter  Strong,  M.  D. 

Grace  E.  M.  Smith. 

H.  F.  Schantz,  M.  D. 

Mrs.  F.  B.  Skinner. 


Location. 


Pittsburg. 
Pittsburg. 

Philadelphia. 
Scranton. 
Reading. 
Philadelphia. 


HOMCEOPATHIC  HOSPITALS 

Name. 

Location. 

Secretary  or 
Executive  Officer. 

o 
o 

Si 

0)    r*- 
•      O 

Medical,  Surgical  and  Maternity 

Philadel- 

Mrs. B.  F.  Skinner. 

1882 

1882 

Hospitals  of  the  Woman's  Ho- 

phia. 

moeopathic      Association      of 

Pennsylvania. 

Children's   Homoeopathic  Hos- 

Philadel- 

Walter Strong, 

1877 

1877 

pital  of  Philadelphia. 

phia. 

M.  D. 

Homoeopathic      Medical      and 

Pittsburg. 

P.  K.  Bechtel. 

1866 

1866 

Surgical    Hospital    of    Pitts- 
burg. 
Hahnemann     Mtdical     College 

Philadel- 

C. Mohr,  M.  D. 

1848 

I869 

and  Hospital. 

phia. 

Hahnemann  Hospital  of  Scran- 

Scranton. 

Mrs.  H.  S.  Welles. 

I897 

1897 

ton. 

Hahnemann  Medical  and   Sur- 

Reading. 

W.  W.  Light. 

189O 

I89I 

gical  Hospital. 

Woman's     Southern     Homoeo- 

Philadel- 

Anna M.  Miller. 

I896 

I896 

pathic  Hospital  of  Philadel- 

phia. 

phia. 
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OF  THE  STATE  OF  PENNSYLVANIA. 


Incorporated. 

Opened. 

No.  of 

New  Patients 

Last  Year. 

Treated 
Last  Year. 

Prescriptions 
Last  Year. 

Out  Visits. 

1866 
1866 

1877 
1897 
1890 
1882 

1866 
1866 

1877 
1897 
1888 
1884 

4,155 

577 
3,805 

18,859 
5,267 

35,218 

688 
1,563 

5,o77 

U,391 
5,267 

31,364 
I,T26 

5,392 
14,640 

None. 
None. 

3,512 

4t 

None. 

603 

OF  STATE  OF  PENNSYLVANIA. 


? 

0 
w 

n 

a. 

Treated 
Last  Year. 

Cured. 

Relieved. 

2 
0 

?»' 

ri 

Died. 

Estimated 

Value  of 

Buildings 

and  Grounds. 

Source  of 
Income. 

80 

56 
125 

20O 
30 
20 
30 

803 

370 
2,614 

342 
l8l 
171 

685 

228 
2,079 

245 

128 

80 

36 

23 
266 

52 

37 
7i    • 

7 

20 
20 

8 

3 

13 

29 

40 
135 

.6 
'3 

7 

$250,000.00 

Il8,000.00 
226,515.00 

669,000.00 

35,000.00 
19,500.00 

State  aid. 
Donations. 

State  aid. 

Donations. 
State  aid. 

Donations. 

State  aid. 

Donations. 
State  aid. 

Donations. 
State  aid. 

Donations. 
State  aid. 

Donations. 

28  REPORT  OF  THE  BOARD  OF  CENSORS. 

On  motion,  the  custom  of  appointing  delegates  from  this  Society 
to  other  State  societies  was  abrogated. 

On  motion,  the  Trustees  were  directed  to  pay  to  Andrew  Oliver 
ten  dollars  for  services  in  connection  with  the  meeting. 

Dr.  W.  H.  Keim  presented  the  following  resolution,  which  was 
adopted  : 

Resolved,  That  no  member  shall  be  eligible  to  any  elective  office  in 
this  Society  who  is  indebted  to  the  Society  for  more  than  two  years' 
dues. 

REPORT  OF  THE  BOARD  OF  CENSORS. 

The  names  of  the  following  applicants  for  membership  were  re- 
ferred to  the  Board  of  Censors,  and,  after  having  been  favorably 
passed  upon  by  the  board,  they  were  elected : 

W.  K.  Adams,  M.  D.,  15 19  North  18th  street,  Philadelphia. 

J.  E.  Belville,  M.  D.,  5915  Green  street,  Gtn.,  Philadelphia. 

Ernest  L.  Clark,  M.  D.,  Media. 

Horace  S.  Furman,  M.  D.,  1705  Tioga  street,  Philadelphia. 

Edward  Steel  Haines,  M.  D.,  Rutledge. 

Isaac  W.  Heysinger,  M.  D.,  1521  Poplar  street,  Philadelphia. 

John  Edwin  James,  Jr.,  M.  D.,  1521  Arch  street,  Philadelphia. 

George  I.  Keen,  M.  D.,  Reading. 

Alfred  G.  Smith,  M.  D.,  1066  East  Montgomery  Ave.,  Phila. 

William  Gardiner  Taylor,  M.  D.,  Columbia. 

Paul  F.  Yon  Scheliha,  M.  D.,  333  South  12th  street,  Phila. 

W.  A.  Weaver,  M.  D.,  1534  Master  street,  Philadelphia. 

Dr.  A.  P.  Bowie  presented  the  following  resolution : 

Resolved,  That,  as  the  homoeopathic  pharmacists  are  not  repre- 
sented on  the  State  Board  of  Pharmacy,  the  Legislative  Committee 
be  instructed  to  secure  such  representation  if  possible. 

On  motion,  a  vote  of  thanks  was  tendered  to  the  President,  Dr. 
R.  P.  Mercer,  for  the  admirable  and  courteous  manner  in  which  he 
has  performed  the  duties  devolving  on  him. 

On  motion,  a  vote  of  thanks  was  given  the  Homoeopathic  Medical 
Society  of  the  County  of  Philadelphia  for  the  entertainment  pro- 
vided for  the  Society. 

On  motion,  the  press  was  thanked  for  the  excellent  reports  of  the 
sessions  published  in  the  various  papers. 


ELECTION  OF  OFFICERS.  29 

The  election  of  officers,  which  was  conducted  by  Drs.  John  E. 
James  and  Isaac  Crowther  as  tellers,  resulted  in  the  election  of  the 
following  officers : 

President,  O.  S.  Haines,  M.  D.,  Philadelphia. 

First  Vice-President,  W.  A.  Seibert,  M.  D.,  Easton. 

Second  Vice-President,  Theodore  Sureth,  Scranton. 

Recording  Secretary,  George  B.  Moreland,  M.  D.,  Pittsburg. 

Corresponding  Secretary,  Edward  M.  Gramm,  M.  D.,  Phila. 

Treasurer,  Ella  D.  Goff,  M.  D.,  Allegheny. 

Trustees  to  serve  three  years : 

O.  S.  Haines,  M.  D.,  Philadelphia. 
D.  P.  Maddux,  M.  D.,  Chester. 
J.  A.  Bullard,  M.  D.,  Wilkesbarre. 
Necrologist,  Chandler  Weaver,  M.  D.,  Philadelphia. 
Censor,   to  serve   for  three  years,   George  W.   Smith,   M.   D., 

Philadelphia. 
Censor,  to  serve  for  one  year,  vice  Dr.  E.  H.  Pond,  Anna  C. 
Clarke,  M.  D.,  Scranton. 

On  motion,  Scranton  was  selected  as  the  place  for  the  next  meet- 
ing. 

H.  B.  Ware,  M.  D.,  presented  the  following  amendment: 
Amend  Article  VI,  Section  I,  by  adding  to  it  the  words  "An  in- 
vitation to  hold  the  annual  meeting  in  any  locality  shall  be  consider- 
ed only  when  extended  by  a  regularly  organized  society,"  so  that 
the  section  shall  read :  "The  annual  meeting  shall  be  held  in  the  month 
of  September  on  the  days  and  at  the  place  decided  upon  at  the  an- 
nual meeting  next  preceding ;  an  invitation  to  hold  the  annual  meet- 
ing in  any  locality  shall  be  considered  only  when  extended  by  a  regu- 
larly organized  society." 
On  motion,  adjourned. 
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OFFICERS  OF  THE  SOCIETY  FROM  ITS  ORGANIZATION  TO  THE 

PRESENT  TIME. 


PRESIDENTS. 


1866.  J.  B.  WOOD,  M.  D. 

1867.  W.    WILLIAMSON,   M.    D. 

1868.  C.  PRESTON,  M.  D. 

1869.  W.    WILLIAMSON,    M.    D. 

1870.  O.   B.    GAUSE,   M.   D. 

1871.  M.   COTE,  M.  D. 

1872.  J.  H.   MARSDEN,  M.   D. 

1873.  B.    W.   JAMES,    M.    D.    (Feb- 

ruary. ) 

1873.  J-  F.  COOPER,  M.  D.    (Octo- 

ber.) 

1874.  C.  A.  STEVENS,  M.  D. 

1875.  R.  J.  McCLATCHEY,  M.  D. 

1876.  J.  E.  JONES,  M.  D. 

1877.  J-  C.  BURGHER,  M.  D. 

1878.  H.  N.  GUERNSEY,  M.  D. 

1879.  L.  H.  WILLARD,  M.  D. 

1880.  J.  K.  LEE,  M.  D. 

1881.  j.  h.  McClelland,  m.  d. 

1882.  J.   C.  MORGAN,  M.  D. 
i88r  P.  DUDLEY,   M.   D. 


1884, 
1885. 
1886. 

!  1887. 

1888. 

1889. 

1890. 
i  1891. 

1892. 

1893. 
1894. 

1895. 
1896. 

1897. 
1898. 

1899. 
1900. 
1901. 
1902. 


W.    R.    CHILDS,   M.   D. 
J.  E.  JAMES,  M.  D. 

D.  COWLEY,   M.   D. 

A.  R.  THOMAS,  M.  D. 
HUGH    PITCAIRN,   M.   D. 
W.  B.  TRITES,  M.  D. 

C.    F.    BINGAMAN,   M.   D. 
AUGUSTUS        KORNDCER- 
FER,  SR.,  M.  D. 

E.  C.  PARSONS,  M.  D. 
J.  C.  GUERNSEY,  M.  D. 
C.  S.  MIDDLETON,  M.  D. 
W.   J.    MARTIN,    M.    D. 
W.  W.  VAN  BAUN,  M.  D. 
Z.  T.  MILLER,  M.  D. 

W.  H.  KEIM,  M.  D. 

B.  F.  BETTS,  M.  D. 

C.  C.  RINEHART,  M.  D. 
H.   B.  WARE,  M.   D. 

R.   P.  MERCER,  M.  D. 


FIRST    VICE-PRESIDENTS. 


1866. 

J. 

1867. 

J. 

1868. 

H. 

1870. 

C. 

1871. 

R. 

1872. 

H. 

1873. 

M 

1873. 

M. 

1874. 

I. 

1875. 

J. 

1876. 

J. 

1877. 

L. 

1878. 

W. 

H.  P.  FROST,  M.  D. 
H.  MARSDEN,  M.  D. 

HOFMANN,   M.   D. 

A.   STEVENS,  M.  D. 

FAULKNER,  M.  D. 

N.  GUERNSEY,  M.  D. 

PRESTON,    M.    D.    (Feb- 
ruary.) 

FRIESE,  M.  D.  (October.) 
LEFEVER,  M.  D. 
E.  JONES,  M.  D. 
C.   BURGHER,   M.   D. 
H.  WILLARD,  M.  D. 

R.    CHILDS,   M.   D. 


879.  M.  M.  WALKER,  M.  D. 

880.  H.   DETWILLER,   M.   D. 

881.  B.  F.  BETTS,  M.  D. 

882.  P.   DUDLEY,  M.  D. 

883.  HUGH  PITCAIRN,  M.  D. 

884.  C.  MOHR,  M.  D. 

885.  D.   CROWLEY,  M.  D. 

886.  W.  H.   BIGLER,  M.  D. 

887.  W.   J.    MARTIN,    M.   D. 

888.  W.    B.    TRITES,    M.    D. 
889..  C.  F.  BINGAMAN,  M.  D. 

890.  C.  S.  MIDDLETON,  M.  D. 

891.  E.  C.   PARSONS,  M.  D. 

892.  F.  R.  SCHMUCKER,  M.  D. 
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I 

1893 
1894 
1895 
1896 

1897 


SARAH    J.  COE,  M.  D. 
Z.  T.  MILLER,  M.  D. 
M.  M.  WALKER,  M.  D. 

r.  w.  McClelland,  m.  d. 

W.   H.  KEIM,  M.  D. 


1898.  H.    B.    WARE,    M.    D. 

1899.  A.  P.  BOWIE,  M.  D. 

1900.  E.   H.   HILL,   M.   D. 

1901.  H.   L.   NORTHROP,   M.   D. 

1902.  W.  F.  EDMUNSON,  M.  D. 


SECOND   VICE-PRESIDENTS. 


1866.  J.    C.    BURGHER,    M.    D. 

1867.  W.   J.   BLAKELY,   M.   D. 

1868.  J.  J.  DETWILLER,  M.  D. 

1870.  j.  h.  McClelland,  m.  d. 

1871.  H.    M.    LOGEE,    M.    D. 

1872.  S.   F.   CHARLTON,  M.  D. 

1873.  J-  C.  BURGHER,  M.  D.  (Feb- 

ruary.) 

1873.  H.  R.  FETTERHOFF,  M.  D. 

(October.) 

1874.  W.   F.    SPETH,   M.   D. 
1875-  H.  N.  MARTIN,  M.  D. 

1876.  J.   E.  JAMES,   M.  D. 

1877.  J-   E.  JAMES,   M.   D. 

1878.  A.  KORNDCERFER.  SR.,  M. 

D. 

1879.  L.  M.  ROSSEAU,  M.  D. 

1880.  J.   W.   ALLEN,  M.  D. 

1881.  J.  J.  DETWILLER,  M.  D. 

1882.  J.   B.   WOOD,   M.   D. 


884. 


887. 


890. 
891. 
892. 
893. 
894. 
895. 
896. 
897. 
898. 
899. 
900. 
901 
902 


C.  F.  BINGAMAN,  M.  D. 
H.    DETWILLER,    M.    D. 
J.  K.  LEE,  M.  D. 
J.  R.  READING,  M.  D. 
EDWARD   CRANCH,   M.   D. 
C.   F.   BINGAMAN,  M.  D. 
JOHN  MALIN,  M.  D. 
C.  H.  LEE,  M.  D. 
M.  J.  CHAPMAN,  M.  D. 
SARAH  J.  COE,  M.  D. 
J.  L.  FERSON,  M.  D. 
ELIZA  L.   McCLURE,   M.   D. 
A.   P.   BOWIE,   M.   D. 
E.   R.   SNADER,  M.  D. 
H.  B.  WARE,  M.  D. 
EDWARD    CRANCH,    M.    D. 
ANNA  C.  CLARKE,  M.  D. 
R.  P.  MERCER,  M.   D. 
W.   J.    MARTIN,    M.    D. 
W.    A.    SEIBERT,   M.    D. 


RECORDING   SECRETARIES. 


1866-1872.  B.  W.  JAMES,  M.  D. 
1873-1878.  M.  M.  WALKER,  M.  D. 
1879-1882.  Z.  T.  MILLER,  M.  D. 

1883.  T.  M.  STRONG,  M.  D. 

1884,  1885.  C.  BARTLETT,  M.  D. 
1886,  1887.  H.  F.  IVINS,  M.  D. 


1889.  J.   H.   CLOSSON,  M.  D. 
1890-1894.  J.  R.  HORNER,  M.  D. 
1895.  E.  M.  GRAMM,  M.  D. 

1896-1902.  G.    B.    MORELAND,    M. 
D. 


CORRESPONDING  SECRETARIES. 


1866- 1872.  R.      J.      McCLATCHEY, 

M.  D. 
1873-1875-  P-  DUDLEY.  M.  D. 
1876-1879-  J.  C.  GUERNSEY,  M.  D. 
1880-1885.  R.  E.   CARUTHERS,  M. 

D. 


1886-1888.  C.  BARTLETT.  M.  D. 

1889-1894.  E.  R.  SNADER,  M.  D. 

1895.  J.  R.  HORNER,  M.  D. 

1896-1902.  E.  M.  GRAMM,  M.  D. 
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TREASURERS. 


1866.  D.   COWLEY,   M.   D. 

1867.  H.  H.  HOFMANN,  M.  D. 

1868.  W.    WILLIAMSON,   M.   D. 
1870.  W.  J.  BLAKELY,  M.  D. 
1871-1873.     (Feb'y)    O.    B.    GAUSE, 

M.  D. 


1873.    (October)   and  1874.  R.  J.  Mc- 

CLATCHEY,  M.  D. 
1875-1899.  J.  F.  COOPER,  M.  D. 
1900-1902.  ELLA  D.  GOFF,  M.  D. 


NECROLOGISTS. 


1872-1883.  W.  R.  CHILDS,  M.  D. 

1884.  M.  M.  WALKER,  M.  D. 

1885-1889.  W.  R.  CHILDS,  M.  D. 

1890-1894.  W.  J.  MARTIN,  M.  D. 


1895-1896.  T.  S.  DUNNING,  M.  D. 
1897-1901.  T.  L.  BRADFORD,  M.  D. 
1902.  J.   W.   HASSLER,   M.   D. 


LIST  OF  MEMBERS. 


1899 — Adams,  T.  Louis,  M.  D.,  183 1  Chestnut  street,  Philadelphia. 

1902 — Adams,  W.  K.,  M.  D.,  1519  N.  18th  street,  Philadelphia. 

1899 — Arthur,  Alexander  B.,  M.  D.,  12th  and  Spruce  streets,  Phila- 
delphia. 

1899 — Artz,  Jerome  L.,  M.  D.,  Camden,  N.  J. 

1898— Ashcraft,  Leon  T.,  M.  D.,  1833  Chestnut  street,  Philadelphia. 

1892 — Baier,  George  F.,  M.  D.,  Norwood. 

1889— Baily,  A.  W.,  M.  D.,  1809  Pacific  Ave.,  Atlantic  City,  N.  J. 

1901— Baker,  A.  L.,  M.  D.,  Altoona. 

1896 — Baker,  Albra  W.,  M.  D.,  Emporium. 

1899 — Baker,  Daniel  J.,  M.  D.,  1706  N.  19th  street,  Philadelphia. 

1898 — Barnes,  Alonzo  M.,  M.  D.,  3517  N.  Broad  street,  Philadelphia. 

1901 — Barnes,  W.  A.,  M.  D.,  Kittanning. 

1881— BARTLETT,  CLARENCE,  M.  D.,  1506  Arch  street,  Phila- 
delphia. 

1889 — Bayley,  Weston  D.,  M.  D.,  1438  Poplar  street,  Philadelphia. 

1902 — Belville,  J.  E.,  M.  D.,  5915  Green  street,  Gtn.,  Philadelphia. 

1897 — Berlinghof,  George  J.,  M.  D.,  1408  Capouse  Ave.,  Scranton. 

1875— BETTS,  B.  F.,  M.  D.,  1609  Girard  Ave.,  Philadelphia. 

1886— Bier,  P.  A.,  M.  D.,  4200  Butler  street,  Pittsburg. 

1900 — Bierman,  H.,  M.  D.,  Bloomsburg. 

1892— Bigelow,  W.  S.,  M.  D.,  Phillipsburg. 

1872— BIGLER,  W.  H.,  M.  D.,  118  N.  17th  street,  Philadelphia. 

1873— BINGAMAN,  C.  F.,  M.  D.,  412  Smith  Block,  Pittsburg. 

189(3 — Birch,  J.  P.,  M.  D.,  3801  Powelton  Ave.,  Philadelphia. 

1894— Bittner,  Albert  Jacob,  M.  D.,  Allentown. 

1892— Blair,  W.  W.,  M.  D.,  400  Penn  Ave.,  Pittsburg. 

1898 — Boericke,  Felix  A.,  M.  D.,  ion  Arch  street,  Philadelphia. 

1892 — Boileau,  John  D.,  M.  D.,  804  W.  Lehigh  Ave.,  Philadelphia. 

1892— Books,  B.  F.,  M.  D.,  \\\j  Twelfth  Ave.,  Altoona. 

1872— BOWIE,  A.  P.,  M.  D.,  87  Main  street,  Uniontown. 
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1884— Boyd,  G.  S.,  M.  D.,  Beaver  Falls. 

1882— Boyer,  Francis  W.,  M.  D.,  Pottsville. 

1894 — Bradford,  Thomas  Lindsley,  M.  D.,  1862  Frankford  Ave., 
Philadelphia. 

1883 — Branson,  Alary,  M.  D.,  1719  Arch  street,  Philadelphia. 

189(3 — Brewer.  Alary,  M.  D.,  330  E.  Chelten  Ave.,  Gtn.,  Philadelphia. 

1896 — Brewster,  F.  D.,  M.  D.,  309  Jefferson  Ave.,  Scranton. 

1898— Brickley,  E.  N.,  M.  D,  York. 

1891 — Brown,  C.  H.,  M.  D.,  1022  Walnut  street,  Philadelphia. 

1898 — Brown,  C.  Sheble,  M.  D.,  3046  Frankford  Ave.,  Philadelphia. 

1894 — Brown,  S.  G.  A.,  M.  D.,  Shippensburg. 

1893 — Bryson,  H.  Ballou,  M.  D.,  524  Penn  Ave.,  Pittsburg. 

1886— Bulick,  T.  M.,  M.  D.,  317  N.  Second  street,  Harrisburg. 

1877— BULLARD,  J.  A.,  M.  D.,  200  S.  Franklin  street,  Wilkes- 
barre. 

1881— BUNTING,  H.  M.,  M.  D.,  521  Swede  street,  Norristown. 

1888— Burchfield,  S.  E.,  M.  D.,  803  Ligonier  street,  Latrobe. 

1891 — Burlingame,  F.  W.,  M.  D.,  116  Sixth  Ave.,  McKeesport. 

1896 — Caley,  Joseph  M.,  M.  D.,  1513  Green  street,  Philadelphia. 

1898— Calhoun.  John  C.,  M.  D.,  Pittsburg. 

1888 — Carmichael,  T.  H.,  M.  D.,  7127  Germantown  Ave.,  Philadel- 
phia. 

1897 — Carter,  Woodward  D.,  M.  D.,  1533  S.  15th  street,  Philadel- 
phia. 

1898— Challinor,  S.  Boyd,  M.  D.,  311  Oakland  Ave.,  Pittsburg. 

1875— CHAPMAN,  MILLIE  J.,  M.  D.,  804  Penn  Ave.,  Pittsburg. 

1900 — Chase,  Theo.  L.,  M.  D.,  1604  Walnut  street.  Philadelphia. 

1888— Chisholm,  H.  C,  M.  D.,  528  Penn  street,  Huntingdon. 

1885— Christine,  G.  Maxwell,  M.  D.,  2043  N.  12th  street,  Philadel- 
phia. 

1899— Clark,  Edward  P.,  M.  D.,  Connellsville. 

1902 — Clark,  Ernest  L..  M.  D..  Media. 

1893 — Clark,  George  H.,  M.  D.,  4  Walnut  Lane,  Germantown,  Phila- 
delphia. 

1889 — Clarke,  Anna  C,  M.  D.,  426  Adams  Ave.,  Scranton. 

1886 — Closson,  J.  H.,  M.  D.,  53  W.  Chelten  Ave.,  Germantown, 
Philadelphia. 

1901 — Cochran,  Mary  J.,  M.  D.,  Belleview. 

1883 — Coe,  Sarah  J.,  M.  D.,  92  N.  Franklin  street,  Wilkesbarre. 

1894 — Conarroe,  Thomas  H.,  M.  D.,  872  N.  26th  street,  Philadelphia. 


LIST  OF   MEMBERS.  35 

1895— Cook,  W.  C,  M.  D.,  501  Bijou  Bldg.,  Pittsburg. 

1894 — Cooke,  Mary  A.,  M.  D.,  2113  N.  18th  street,  Philadelphia. 

1889 — Coolidge,  J.  W.,  M.  D.,  334  Washington  Ave.,  Scranton. 

1887 — Cooper,  John,  M.  D.,  54  Arch  street,  Allegheny. 

1901 — Cooper,  R.  C,  M.  D.,  11 11  Federal  street,  Allegheny. 

1895— Cooper,  Wm.  H.,  M.  D.,  Oakmont. 

1882— Cranch,  Edw.,  M.  D.,  109  W.  Ninth  street,  Erie. 

1898 — Cresson,  Charles  C,  M.  D.,  5909  Green  street,  Gtn.,  Philadel- 
phia. 

1885 — Crowther,  Isaac,  M.  D.,  700  Madison  street,  Chester. 

1891 — Davis,  B.  L.,  M.  D.,  575  Lincoln  Ave.,  Bellevue. 

1897— Dehoff,  J.  W.,  M.  D.,  York,  Pa. 

i860— DETWILLER,  JOHN  J.,  M.  D.,  52  Centre  Square,  Easton. 

1893— Detwiller,  W.  K.,  M.  D.,  Easton. 

1886— Dietz,  W.  G.,  M.  D.,  21  N.  Vine  street,  Hazleton. 

1878— DINSMORE,  S.  W.  S.,  M.  D.,  60  N.  Main  street,  Sharps- 
burg. 

1895— Doyle,  H.  H.,  M.  D.,  485  Fifth  Ave.,  Pittsburg. 

1891 — Drake,  J.  C.  Merle.  M.  D.,  720  Sassafrass  street,  Erie. 

1867— DUDLEY,  PEMBERTON,  M.  D.,  1405  N.  16th  street, 
Philadelphia. 

1878— DUFF,  P.  S.,  M.  D.,  Great  Belt. 

1882— Du  Four,  W.  M.,  M.  D.,  755  W.  Third  street,  Williamsport. 

1 881— DUNNING,  T.  S.,  M.  D.,  1328  N.  15th  street,  Philadelphia. 

1893 — Ealer,  Percy  H.,  M.  D.,  2027  Spring  Garden  street,  Philadel- 
phia. 

1901—  Elliott,  J.  D.,  M.  D.,  Pittsburg. 

1873— EDMUNSON,  W.  F.,  M.  D.~  1321  Fifth  Ave.,  Pittsburg. 

1896 — Esrey,  L.  K.,  M.  D.,  1642  Pine  street,  Philadelphia. 

1895 — Fitz,  W.  H.  A.,  M.  D.,  1229  Spruce  street,  Philadelphia. 

1884— Fleming,  R.  K.,  M.  D.,  6224  Station  street,  Pittsburg. 

1892 — Flint,  Harvey  E.,  M.  D.,  West  nth  street,  Erie. 

1892 — Flint,  John  F.,  M.  D.,  n  12  Peach  street,  Erie. 

1873— FULTON,  H.  W.,  M.  D.,  325  N.  Highland  Ave..  Pittsburg. 

1902 — Furman,  Horace  S.,  M.  D.,  1705  Tioga  street,  Philadelphia. 

1898— Gann,  G.  W.,  M.  D.,  DuBois. 

1901 — Gates,  W.  D.,  M.  D.,  Indiana. 

1892 — Gerberich,  D.  P.,  M.  D.,  Lebanon. 

1886 — Gerhart,  Jos.  M.,  M.  D.,  1127  Mt.  Vernon  street,  Philadelphia. 

1879— GETZE,  G.  M.,  M.  D.,  Tarentum. 


3^>  LIST  OF   MEMBERS. 

1891 — Gilbert,  Irwin  B.,  M.  D.,  2027  Columbia  Ave.,  Philadelphia. 

1894 — Gittens,  Theodore  P.,  M.  D.,  1716  Diamond  street,  Philadel- 
phia. 

1899—  Godshall,  S.  G.,  M.  D.,  Edge  Hill. 

1891 — Goff,  Ella  D.,  M.  D.,  10  N.  Diamond  street,  Allegheny. 

1875— GOODNO,  W.  C.,  M.  D.,  1724  Chestnut  street,  Philadelphia. 

1883— Gramm,  Edward  M.,  M.  D.,  1833  Chestnut  street,  Philadel- 
phia. 

1883— Gramm,  Theo.  J.,  M.  D.,  846  N.  Broad  street,  Philadelphia. 

J895 — Gregg,  Edw.  R.,  M.  D.,  334  S.  Highland  Ave.,  Pittsburg. 

1889— Gregory,  G.  W.,  M.  D.,  Troy. 

1888 — Griffith,  Louis  B.,  M.  D.,  2449  Columbia  Ave.,  Philadelphia. 

1881— Griffith,  Silas,  M.  D.,  1431  Girard  Ave.,  Philadelphia. 

1877— GRIFFITH,  W.  M.,  M.  D..  1827  N.  17th  street,  Philadelphia. 

1874— GUERNSEY,  J.  C,  M.  D.,  1923  Chestnut  street,  Philadel- 
phia. 

1867— GUMPERT.  B.  BARTON,  M.  D.,  840  Franklin  street, 
Philadelphia. 

1886 — Gundlach,  F.  C,  M.  D.,  1722  Sarah  street,  Pittsburg. 

1894 — Haas,  George  H.,  M.  D.,  Allentown. 

1902 — Haines,  Edward  Steel,  M.  D.,  Rutledge. 

1885— Haines,  O.  S.,  M.  D.,  137  X.  15th  street,  Philadelphia. 

1896 — Hall,  P.  Sharpies,  M.  D.,  1604  Arch  street,  Philadelphia. 

1887— Hainan,  W.  A.,  M.  D.,  122  X.  8th  street,  Reading. 

1898 — Hammond,  W.  Wilson,  M.  D.,  1420  Poplar  street,  Philadel- 
phia. 

1883 — Hancock,  Jos.,  M.  D.,  1639  Columbia  Ave.,  Philadelphia. 

1899— Harner,  D.  W.,  M.  D.,  New  Holland. 

1888— Harner,  John  E.,  M.  D.,  117  S.  5th  street,  Reading. 

1891— Harpel,  F.  E.,  M.  D.,  Danville. 

1884— Harris,  D.  R.,  M.  D.,  41  N.  Jefferson  street,  New  Castle. 

1892 — Hassler,  J.  Wyllis,  M.  D.,  1503  Poplar  street,  Philadelphia. 

1883— Hassler,  W.  A.,  M.  D.,  105  N.  8th  street,  Allentown. 

1893 — Heath,  L.  R.,  M.  D.,  Mercer. 

1895— Heilner,  H.  F.,  M.  D,,  Scranton. 

1883— Helfrich,  J.  H.,  M.  D.,  Allentown. 

1899 — Hendrixson,  Lewis  H.,  M.  D.,  New  Holland. 

1892 — Heritage,  A.  C,  M.  D.,  Jenkintown. 

1873— HERRON,  C.  D.,  M.  D.,  3505  Butler  street,  Pittsburg. 

1902 — Heysinger,  Isaac  W.,  M.  D.,  1521  Poplar  street,  Philadelphia. 


LIST  OF    MEMBERS.  37 

1892— Hill,  E.  H.,  M.  D.,  Pittston. 

1882— Hofman,  C.  H.,  M.  D.,  510  S.  Highland  Ave.,  Pittsburg. 

1883— Holben,  M.  J.,  M.  D.,  Slatington. 

1892 — Holsberg,  W.  H.,  M.  D.,  Lebanon. 

1883 — Horner,  J.  Richey,  M.  D.,  275  Prospect  street,  Cleveland,  O. 

1889 — Hoy,  H.  K.,  M.  D.,  1203  Fourteenth  street,  Altoona. 

1880— HUMES,  J.  R.,  M.  D.,  Hollidaysburg. 

1886— Ingersoll,  W.  K.,  M.  D.,  4008  Chestnut  street,  Philadelphia. 

1892 — Irvin,  Thomas  A.,  M.  D.,  Franklin. 

i860— JAMES,  BUSHROD  W.,  M.  D.,  1719  Green  street,  Phila- 
delphia. 

1867— JAMES,  JOHN  E.,  M.  D.,  1521  Arch  street,  Philadelphia. 

1902 — James,  John  Edwin,  Jr.,  M.  D.,  1521  Arch  street,  Philadelphia. 

1889 — Jamison,  M.  R.,  M.  D.,  Greensburg. 

188 1 — Johnson,  Theodore  M.,  M.  D.,  200  Susquehanna  Ave.,  Pitts- 
ton. 

1901 — Johnston,  Anna,  M.  D.,  51 15  Liberty  Ave.,  Pittsburg. 

1892 — Karsner,  Charles  W.,  M.  D.,  1320  S.  Broad  street,  Philadel- 
phia. 

1881 — Karsner,  Daniel,  M.  D.„  205  Tulpehocken  street,  Germantown, 
Philadelphia. 

1889 — Kase,  Edmund  H.,  M.  D.,  1325  Girard  Ave.,  Philadelphia. 

1891 — Kaufman,  John,  M.  D.,  Hazleton. 

1896— Keelor,  J.  G.,  M.  D.,  48th  and  Baltimore  Ave.,  Philadelphia. 

1902 — Keen,  George  I..  M.  D.,  Reading. 

1894— Kehler,  B.  Frank,  M.  D.,  1708  N.  8th  street,  Philadelphia. 

1885— Keim,  William  H.,  M.  D.,  1716  N.  i8th  street,  Philadelphia. 

1901 — Kinney,  C.  Spenser,  M.  D.,  Easton. 

1892 — Kistler,  A.  L.,  M.  D.,  N.  E.  Cor.  9th  and  Linden  streets,  Al- 
lentown. 

1897 — Kistler,  D.  S.,  M.  D.,  307  S.  Franklin  street,  Wilkesbarre. 

1891— Kline,  D.  C,  M.  D.,  5th  and  Chestnut  streets,  Reading. 

1891 — Knauer,  J.  C,  M.  D.,  233  S.  9th  street,  Reading. 

1899 — Knerr,  Bayard,  M.  D.,  12th  and  Spruce  streets,  Philadelphia. 

1877— KNERR.  C.  B.,  M.  D.,  1833  Chestnut  street,  Philadelphia. 

^72— KORNDCERFER,  AUGUSTUS,  SR.,  M.  D.,  1728  Green 
street,  Philadelphia. 

1896 — Korndcerfer,  Augustus,  Jr.,  M.  D.,  142  N.  18th  street,  Phila- 
delphia. 

1900 — Kressley,  J.  A.,  M.  D.,  New  Tripoli. 


38  LIST  OF   MEMBERS. 

189(5 — Krusen,  Edward  A.,  M.  D.,  Collegeville. 

1894 — Lawrence,  F.  Mortimer,  M.  D.,  1601  Girard  Ave.,  Philadel- 
phia. 

1888 — Layman,  Alfred,  M.  D.,  1630  N.  18th  street,  Philadelphia. 

1887— Leake,  E.  N.,  M.  D.,  Butler. 

1884— Leckie,  J.  W.,  M.  D.,  Hazleton. 

1894 — Lentz,  Levi  R.,  M.  D.,  Fleetwood. 

1901 — Leopold,  H.  P.,  M.  D.,  310  W.  Chelten  Ave.,  Philadelphia. 

1894 — Lichtenwalner,  A.  B.,  M.  D.,  2435  N.  7th  street,  Philadelphia. 

1895 — Lindabury,  A.  A.,  M.  D.,  Scranton. 

1896 — Lyle,  William  Howard,  M.  D.,  1833  Master  street,  Philadel- 
phia. 

1868— MACFARLAND,  MALCOLM,  M.  D.,  1805  Chestnut  street, 
Philadelphia. 

1893 — Macfarland,  Duncan,  M.  D.,  3924  Chestnut  street,  Philadel- 
phia. 

1886— Maddux,  D.  P.,  M.  D.,  801  Madison  street,  Chester. 

1878— MALIN,  WILLIAM  H.,  M.  D.,  8408  Germantown  Ave., 
Chestnut  Hill,  Philadelphia. 

1892 — Mansfield,  Harry  K.,  M.  D.,  19  W.  Chelten  Ave.,  German- 
town,  Philadelphia. 

1881—  MANSFIELD,  J.  R.,  M.  D.,  5620  Germantown  Ave.,  Phila- 
delphia. 

1891 — Marks,  William  F.,  M.  D.,  118  N.  9th  street,  Reading. 

1885— Marsden,  Biddle  R.,  M.  D.,  Chestnut  Hill,  Philadelphia. 

1883 — Marshall,  Anna  M.,  M.  D.,  1420  Chestnut  street,  Philadelphia. 

1891— Marshall,  R.  S.,  M.  D.,  424  Shady  Ave.,  Pittsburg. 

1899 — Martin,  Robert  W.,  M.  D.,  183 1  Chestnut  street,  Philadelphia. 

1877— MARTIN,  W.  J.,  M.  D.,  1712  Carson  street,  S.  S.,  Pittsburg. 

1901 — Martin,  W.  Joline,  M.  D.,  Wilkinsburg. 

1878— MAUER,  J.  M.,  M.  D.,  Washington/ 

1891 — McCauley,  J.  C,  M.  D.,  128  Connecticut  street,  Rochester. 

1879—  M'CLELLAND,  J.  B.,  M.  D.,  409  Penn  Ave.,  Pittsburg. 

1867— M'CLELLAND,  J.  H.,  M.  D.,  5th  and  Wilkins  Ave.,  Pitts- 
burg. 

1884— McClelland,  R.  W.,  M.  D.,  5th  and  Wilkins  Ave.,  Pittsburg. 

1883— McClnre,  Eliza  H.  Lang,  M.  D.,  1919  Wallace  street,  Phila- 
delphia. 

1893 — McCracken,  William,  M.  D.,  21 10  Carson  street,  Pittsburg. 

1888 — Mercer,  Edward  W.,  M.  D.,  1705  Arch  street,  Philadelphia. 


LIST  OF   MEMBERS.  39 

871— MERCER,  ROBERT  P.,  M.  D.,  223  W.  3d  street,  Chester. 

896—  Merrell,  A.  F.,  M.  D.,  Hallstead. 

871— MIDDLETON,  CALEB  S.,  M.  D.,  1523  Girard  Ave.,  Phila- 
delphia. 

887— Miller,  Z.  T.,  M.  D.,  2013  Carson  street,  S.  S.,  Pittsburg. 

900 — Minahan,  Thomas,  M.  D.,  Carnegie. 

883— Mitchell,  J.  N.,  M.  D.,  1505  Spruce  street,  Philadelphia. 

875— MOHR,  CHARLES,  M.  D.,  1823  Green  street,  Philadelphia. 

893— Monroe,  J.  E.,  M.  D.,  Orange,  Mass. 

893— Moon,  S.  B.,  M.  D.,  1314  Eighth  Ave.,  Beaver  Falls. 

901 — Moore,  J.  E.,  M.  D.,  Coraopolis. 

893— Moreland,  George  B.,  M.  D.,  1321  Fifth  Ave.,  Pittsburg. 

901 — Morrow,  Emory  H.,  M.  D.,  Altoona. 

891— Mueller,  G.  A.,  M.  D.,  Empire  Bldg.,  Liberty  Ave.  and  5th 
street,  Pittsburg. 

888—  Murdock,  Robert,  M.  D.,  160  S.  Main  street,  Wilkesbarre. 

901— Muth,  F.  L.,  M.  D.,  Wilmerding. 

894 — Myers,  Charles  Elwood,  M.  D.,  170  Green  Lane,  Manayunk, 
Philadelphia. 

866— NEVILLE,  W.  H.  H.,  M.  D.,  1833  Wallace  street,  Philadel- 
phia. 

901 — Nicholson,  H.  S.,  M.  D.,  621  Arch  street,  Allegheny. 

893 — Northrop,  H.  L.,  M.  D.,  1729  Arch  street,  Philadelphia. 

891 — Norton,  Claude  R.,  M.  D.,  700  N.  40th  street,  Philadelphia. 

898 — Palen,  Gilbert  J.,  M.  D.,  Walnut  Lane  and  Germantown  Ave., 
Philadelphia. 

896— Palmer,  Charles  R.,  M.  D.,  West  Chester. 

884— Parker,  G.  W.,  M.  D.,  1404  S.  6th  street,  Philadelphia. 

883— Parker,  T.  Elwood,  M.  D.,  Woodbury,  N.  J. 

870— PARSONS,  ANSON,  M.  D.,  Springboro. 

881— PARSONS,  E.  C,  M.  D.,  275  Walnut  street,  Meadville. 

897 — Paxson,  O.  H.,  M.  D.,  1733  Arch  street,  Philadelphia. 

880— PEACH,  WILLIAM,  M.  D.,  58  Monterey  street,  Allegheny. 

900 — Peck,  John  L.,  Scranton. 

881— PERKINS,  C.  W.,  M.  D.,  403  Broad  street,  Chester. 

894 — Peters,  J.  Elwood,  M.  D.,  Jenkintown. 

883— Pettengill,  Eliza  F.,  M.  D.,  300  N.  10th  street,  Philadelphia. 

901 — Pettit,  Evelyn  S.,  M.  D.,  New  Brighton. 

891— Phillips,  Joseph  R.,  M.  D.,  15  E.  8th  street,  Erie. 

897— Piper,  R.  L.,  M.  D.,  Tyrone. 


40  LIST  OF   MEMBERS. 

1880—  PITCAIRN,  HUGH,  M.  D.,  206  State  street,  Harrisburg. 

1895— Pitcairn,  R.  C,  M.  D.,  5518  Ellsworth  Ave.,  Pittsburg. 

1894 — Pollock,  Martha  H.,  M.  D.,  210  Pine  street,  Harrisburg. 

1 891— Pond,  Edward  H.,  M.  D.,  Smith  Block,  Pittsburg. 

1886 — Posey,  L.  P.,  M.  D.,  1435  Walnut  street,  Philadelphia. 

1896 — Powel,  Franklin,  M.  D.,  Chester. 

1883— Powell,  W.  C,  Jr.,  M.  D.,  Bryn  Mawr. 

1871— PRATT,  TRIMBLE,  M.  D.,  Media. 

1900 — Prizer,  E.  T.,  M.  D.,  Lancaster. 

1896 — Pursell,  James  P.,  M.  D.,  419  Connell  Bldg.,  Scranton. 

1901 — Ramsey,  H.  E.,  M.  D.,  713  Arch  street,  Allegheny. 

1897 — Raue,  C.  Sigmund,  M.  D.,  1621  Chestnut  street,  Philadelphia. 

1883— Reading,  J.  H.,  M.  D.,  181 1  Green  street,  Philadelphia. 

1886 — Reading,  L.  W.,  M.  D.,  1629  Green  street,  Philadelphia. 

1888— Reading,  Thomas,  M.  D.,  Hatboro. 

1896 — Redman,  John  L.,  M.  D.,  1336  Spruce  street,  Philadelphia. 

1886 — Reeves,  Joseph  M.,  M.  D.,  1525  Spruce  street,  Philadelphia. 

1896 — Ridge,  Jonathan  T.,  M.  D.,  1617  N.  7th  street,  Philadelphia* 

1878— RINEHART,  C.  C,  M.  D.,  4637  Centre  Ave.,  Pittsburg. 

1894 — Rinehart,  S.  M.,  M.  D.,  293  Western  Ave.,  Allegheny. 

1895— Roberts,  C.  W.,  M.  D.,  Scranton. 

1880— ROBSON,  J.  W.,  M.  D.,  350  Winebiddle  Ave.,  Pittsburg. 

1883— Rosseau,  L.  G.,  M.  D.,  118  S.  Negley  Ave.,  Pittsburg. 

1894— Rotzell,  W.  E.,  M.  D.,  Narberth. 

1888— Sandel,  J.  H.,  M.  D.,  49  Center  Ave.,  Plymouth. 

1872— SARTAIN,  HARRIET  J.,  M.  D.,  212  W.  Logan  Square, 

Philadelphia. 
1901 — Sawers,  F.  C,  M.  D.,  Pittsburg. 

1896 — Schantz,  Henry  F.,  M.  D.,  402  N.  5th  street,  Reading. 
1892 — Schantz,   M.   Margaret  Hassler,   M.   D.,  402  N.   5th   street, 

Reading. 
1874—  SCHMUCKER,  F.  R.,  M.  D.,  228  N.  5th  street,  Reading. 
1883 — Schreiner,  Emma  T.,   M.  D.,   Cor.   Wayne  and  Maplewood 

Aves.,  Germantown,  Philadelphia. 
1889 — Schwenk,  C.  S.,  M.  D.,  1319  Jefferson  street,  Philadelphia. 
1886— Seibert,  W.  A.,  M.  D.,  43  N.  4th  street,  Easton. 
1900 — Seibert,  Walter  M.,  M.  D.,  Easton. 
1868— SEIP,  C.  P.,  M.  D.,  316  N.  Highland  Ave.,  Pittsburg. 
1889 — Shallcross,  I.  G.,  M.  D.,  1631  Arch  street,  Philadelphia. 
1870—  SHANNON,  S.  F.,  M.  D.,  Sewickley. 


LIST  OF  MEMBERS.  41 

1883— Sharkey,  W.  P.,  M.  D.,  1938  Girard  Ave.,  Philadelphia. 

1885— Shellenberger,  C.  N.,  M.  D.,  1831  Wallace  street,  Philadelphia. 

1892 — Shoemaker,  D.  W.,  M.  D.,  1824  Green  street,  Philadelphia. 

1900 — Simmons,  C.  W.,  M.  D.,  1628  N.  18th  street,  Philadelphia. 

1897 — Simmons,  S.  S.,  M.  D.,  Susquehanna. 

1883— Slough,  F.  J.,  M.  D.,  845  Hamilton  street,  Allentown. 

1892 — Smedley,  Charles  D.,  M.  D.,  Wayne. 

1902 — Smith,  Alfred  G.,  M.  D.,  1066  E.  Montgomery  Ave.,  Philadel- 
phia. 

1889— Smith,  George  W.,  M.  D.,  806  N.  Broad  street,  Philadelphia. 

1887— Smith,  Mary  E.,  M.  D.,  48  E.  Diamond  street,  Allegheny. 

1887— Snader,  E.  R.,  M.  D.,  1919  Arch  street,  Philadelphia. 

1900 — Snyder,  E.  S.,  M.  D.,  Lancaster. 

1894 — Somerville,  W.  H.,  M.  D.,  1214  Hanover  street,  Philadelphia. 

1896— Spahr,  Charles  E.,  M.  D.,  10  W.  Market  street,  York. 

1889 — Spencer,  William,  M.  D.,  1820  Chestnut  street,  Philadelphia. 

1881— STAMBACH,  H.  L.,  M.  D.,  15  W.  Victoria  street,  Santa  Bar- 
bara, Cal. 

1894 — Steele,  William  G.,  M.  D.,  143 1  Girard  Ave.,  Philadelphia. 

1891 — Stephens,  W.  R.,  M.  D.,  Wilkinsburg. 

1894— Stewart,  G.  W.,  M.  D.,  1728  Chestnut  street,  Philadelphia. 

1901— Stitzel,  J.  W.,  M.  D.,  Hollidaysburg. 

1885 — Strong,  J.  Wilmer,  M.  D.,  2049  N.  1.3th  street,  Philadelphia. 

1889 — Strong,  Walter,  M.  D.,  2105  N.  13th  street,  Philadelphia. 

1896 — Sureth,  Theodore,  M.  D.,  Scranton. 

1901 — Taylor,  Amos  O.,  M.  D.,  141 5  12th  Ave.,  Altoona. 

1902 — Taylor,  William  Gardiner,  M.  D.,  Columbia. 

1881— THATCHER,  J.  W.,  M.  D.,  35th  and  Hamilton  streets,  Phila- 
delphia. 

1877— THOMAS,  CHARLES  MONROE,  M.  D.,  1623  Arch  street 
Philadelphia. 

1886 — Thompson,  J.  H.,  M.  D.,  515  Penn  Ave.,  Pittsburg. 

1897— Thompson,  J.  J.,  M.  D.,  Carbondale. 

1887 — Thompson,  Landreth  W.,  M.  D.,  1701  Green  street,  Philadel- 
phia. 

1898— Thurston,  Leon,  M.  D.,  Pittsburg. 

1886— Tindall,  Van  R.,  M.  D.,  323  Reed  street,  Philadelphia. 

1891— Tomlin,  R.  E.,  M.  D.,  2057  N.  8th  street,  Philadelphia. 

1896— Tortat,  Albin  E.,  M.  D.,  3727  Ridge  Ave.,  Philadelphia. 


42  LIST  OF  MEMBERS. 

1896 — Trites,  Charles  S.,  M.  D.,  4500  Baker  street,  Manayunk,  Phila- 
delphia. 

1901 — Tuller,  John  J.,  M.  D.,  1935  Chestnut  street,  Philadelphia. 

1896 — Ulrich,  Silvester,  M.  D.,  Middletown. 

1881— UMSTEAD,  D.  B.,  M.  D.,  Tacony,  23d  Ward,  Philadelphia. 

1883 — Van  Baun,  W.  W.,  M.  D.,  1402  Spruce  street,  Philadelphia. 

1886 — Van  Deusen,  Edwin  H.,  M.  D.,  2105  Tioga  street,  Philadel- 
phia. 

1896 — Van  Lennep,  G.  A.,  M.  D.,  1833  Chestnut  street,  Philadelphia. 

1881—  VAN  LENNEP,  W.  B.,  M.  D.,  1421  Spruce  street,  Philadel- 
phia. 

1898 — Van  Tine,  J.  Lewis,  M.  D.,  1613  Girard  Ave.,  Philadelphia. 

1 90 1 — Varner,  Anna  D.,  M.  D.,  616  Wood  street,  Wilkinsburg. 

1889 — Vischer,  Carl  V.,  M.  D.,  1429  Poplar  street,  Philadelphia. 

1902 — Von  Scheliha,  Paul  F.,  M.  D.,  333  S.  12th  street,  Philadelphia. 

1892 — Waggoner,  G.  W.,  M.  D.,  Corry. 

1901 — Wallace,  H.  D..  M.  D.,  Allegheny. 

1897 — Walter,  J.  A.,  M.  D.,  Punxsutawny. 

1896 — Walter,  Robert,  M.  D.,  Walters  Park. 

1894— Ward,  J.  D.,  M.  D.,  806  S.  3d  street,  Philadelphia. 

1894 — Ware,  H.  B.,  M.  D.,  Cor.  Washington  and  Linden  streets, 
Scranton. 

1894 — Wasserman,  Flora  E.,  M.  D.,  1909  N.  Broad  street,  Philadel- 
phia. 

1894 — Waylan,  Julia  Gould,  M.  D.,  1832  Tioga  street,  Philadelphia. 

1881— WEAVER.  CHANDLER,  M.  D.,  Fox  Chase,  23d  Ward, 
Philadelphia. 

1894 — Weaver,  H.  S.,  M.  D.,  1621  Chestnut  street,  Philadelphia. 

1902 — Weaver,  W.  A.,  M.  D.,  1534  Master  street,  Philadelphia. 

1883— Weaver,  W.  P.,  M.  D.,  Bristol. 

1894— Webster,  Samuel  C,  M.  D.,  Media. 

1901 — Welsh,  Thomas,  M.  D.,  2414  Carson  street,  Pittsburg. 

1 89 1 — Wesner,  M.  A.,  M.  D.,  Houtzdale. 

1889— White,  Roland  T.,  M.  D.,  273  Western  Ave.,  Allegheny. 

1892— Wilbur,  B.  K.,  M.  D.,  Bryn  Mawr. 

1899— Wilford,  H.  H.,  M.  D.,  Bangor. 

1866— WILLARD,  L.  H.,  M.  D.,  236  Western  Ave.,  Allegheny. 

1870— WILLETS,  WILLIAM,  M.  D.,  Williamsport. 

1873— WILLIAMSON,  M.  S.,  M.  D.,  131 1  Arch  street,  Philadel- 
phia. 


LIST  OF   MEMBERS.  43 

1888— Yocum,  C.  A.,  M.  D.,  365  Chestnut  street,  Pottstown. 

1880— YODER— Daniel,  M.  D.,  Catasaqua. 

1896— Youngman,  Maurice  D.,  M.  D.,  Atlantic  City,  N.  J. 

1894 — Ziegenfus,  A.  Frank,  M.  D.,  1124  Wallace  street,  Philadelphia. 


Honorary  Members. 


1883— Allen,  H.  C,  M.  D.,  5401  Jefferson  street,  Hyde  Park,  Chi- 
cago, 111. 

1898 — Custis,  J.  B.  Gregg,  M.  D.,  no  E.  Capitol  street,  Washington, 
D.  C. 

1866— Doran,  Charles  R.,  M.  D.,  Jacksonville,  Fla. 

1868— Helmuth,  William  Tod,  M.  D.,  158  W.  59th  street,  New  York. 

1885 — Houghton,  Henry  C,  M.  D.,  7  W.  39th  street,  New  York. 

1876— Jones,  S.  A.,  M.  D.,  Ann  Arbor,  Mich. 

1900— Nash,  E.  B.,  M.  D.,  New  York. 

1868 — Paine,  H.  M.,  West  Newton,  Mass. 

1883— Phillips,  W.  A.,  M.  D.,  Cleveland,  Ohio. 

1898 — Porter,  Eugene  H.,  M.  D.,  181  W.  73d  street,  New  York. 

1868— Rockwith,  F.  A.,  M.  D.,  East  Saginaw,  Mich. 

1892 — Williamson,  Alonzo  P.,  M.  D.,  Dayton  Bldg.,  202  Nicollet 
Ave.,  Minneapolis. 


Corresponding  Members. 

1873— Alvarez,  Paz,  M.  D.,  Madrid,  Spain. 
1900— Burnett,  J.  C,  M.  D..  London,  England. 
1873— Chauvet,  Fernand,  M.  D.,  Tours,  France. 
1873 — Eidherr,  Francis,  M.  D.,  Vienna,  Austria. 
1883— Hughes,  Richard,  M.  D.,  Brighton,  England. 
1873— Pope,  Alfred  C,  M.  D.,  London,  England. 


NECROLOGICAL  LIST. 


1866— Ashton,  A.  H.,  M.  D.,  died  February  18th,  1883. 
1866 — Barnaby,  John  E.,  M.  D.,  died  January  5th,  1869. 
1867 — Barrett,  Charles  B.,  M.  D.,  died  June  5th,  1871. 

1882— Bernard,  H.,  M.  D.,  died . 

1866 — Blakeley,  W.  James,  M.  D.,  died  January  14th,  1877. 

1884— Boyd,  G.  S.,  M.  D.,  died  May  10th,  1901. 

1870 — Bratt,  Benjamin  R.,  M.  D.,  died  January  31st,  1872. 

l895 — Brierly,  Frank  Walter,  M.  D.,  died  June  17th,  1899. 

1866— Brooks,  Silas  S.,  M.  D.,  died  July  2d,  1871. 

1883 — Brown,  Samuel,  M.  D.,  died  March  22d,  1892. 

1891 — Brown,  Wm.  K.,  M.  D.,  died  October  3d,  1900. 

1885 — Buchman,  Francis,  M.  D.,  died  July  14th,  1898. 

1883— Burr,  Richard,  M.  D.,  died  March  30th,  1885. 

1873 — Caruthers,  R.  E.,  M.  D.,  died  January  3d,  1885. 

1868— Charlton,  S.  T.,  M.  D.,  died  November  9th,  1886. 

1863— Childs,  William  R.,  M.  D.,  died  November  nth,  1888. 

1866— Cook,  William  H.,  M.  D.,  died  March  nth,  1879. 

1866 — Cooper,  John  F.,  M.  D.,  died  August  19th,  1899. 

1866— Cote,  M.,  M.  D.,  died  May  29th,  1878. 

1866— Cowley,  David,  M.  D.,  died  October  30th,  1886. 

1868— Dake,  J.  P.,  M.  D.  (honorary),  died  October  28th,  1894. 

1866— Detweiler,  Henry,  M.  D.,  died  April  21st,  1887. 

1886 — Dowling,  John  W.,  M.  D.    (honorary),  died  January   14th, 

1892. 
1871 — Dreibelbis,  David  L.,  M.  D.,  died  March  24th,  1872. 
1870 — Earhart,  Jacob  R.,  M.  D.,  died  June  23d,  1891. 

1891—  Ely,  J.,  M.  D.,  died  . 

1870 — Farrington,  E.  A.,  M.  D.,  died  December  17th,  1885. 
1880— Ferson,  John  L.,  M.  D.,  died  July  12th,  1896. 
1866 — Freise,  Michael,  M.  D.,  died  February  4th,  1880. 
1866— Frost,  J.  H.  P.,  M.  D.,  died  January  21st,  1875. 
1889 — Gangloff,  Charles,  M.  D.,  died  January  22d,  1898. 


NECROLOGICAL  LIST.  45 

1866 — Gardiner,  Richard,  M.  D.,  died  March  22d,  1877. 
1866 — Gause,  O.  B.,  M.  D.,  died  January  nth,  1895. 

1867 — Gramm,  Gustavus  E.,  M.  D.,  died . 

1886— Griffith,  Jethro  J.,  M.  D.,  died  July  5th,  1893. 

1877 — Grumbeid,  William,  M.  D.,  died . 

1866— Guernsey,  H.  N.,  M.  D.,  died  June  27th,  1885. 

1870 — Guernsey,  W.  F.,  M.  D.,  died  February  16th,  1877. 

1895— Hall,  William  D.,  M.  D.,  died  August  2d,  1897. 

1888— Hawley,  S.  B.,  M.  D.,  died  March  6th,  1890. 

1886 — Herron,  James  A.,  M.  D.,  died  November  15th,  1868. 

1866 — Hofmann,  Herman  H.,  M.  D.,  died  April  4th,  1891. 

1886 — Holcombe,  John  Randolph,  M.  D.,  died  December  17th,  1896. 

1884— Hosfeld,  George,  M.  D.,  died  November  9th,  1884. 

1873— Houard,  J-  G.,  M.  D.,  died  April  24th,  1878. 

1882 — Ivins,  Horace  F.,  M.  D.,  died  January  1st,  1899. 

1866— James,  David,  M.  D.,  died  June  6th,  1873. 

1866 — Jeanes,  Jacob,  M.  D.,  died  December  18th,  1877. 

1866— Koch,  Augustus  W.,  M.  D.,  died  May  4th,  1886. 

1889 — Lazear,  Lyttleton  L.,  M.  D.,  died ,  1898. 

1866— Lee,  J.  K.,  M.  D.,  died  November  10th,  1887. 

1869 — Lee,  John  K.,  M.  D.,  died  May  31st,  1899. 

1876 — Lilienthal,  S.,  M.  D.  (honorary),  died  October  3d,  1891. 

1867 — Lippe,  Adolph,  M.  D.,  died  January  23d,  1888. 

1871 — Lovejoy,  E.,  M.  D.  (honorary),  died  August  15th,  1872. 

1868— Malin,  George  W.,  M.  D.,  died  January  18th,  1883. 

1886— Malin,  John,  M.  D.,  died  November  29th,  1889. 

1866— Marsden,  J.  H.,  M.  D.,  died  August  27th,  1883. 

1865— Martin,  Henry  Noah,  M.  D.,  died  September  1st,  1889. 

1881— May,  Newton,  M.  D.,  died  January  27th,  1889. 

1866— McClatchey,  R.  J.,  M.  D.,  died  January  15th,  1883. 

1887— Millen,  J.  C,  M.  D.,  died ,  1901. 

1870— Moore,  Thomas,  M.  D.,  died  March  25th,  1882. 
1867 — Morgan,  John  Coleman,  M.  D.,  died  June  27th,  1899. 
1873 — Nichol,  Thomas,  M.  D.  (corresponding),  died  June  14th,  1890. 
1869— Ostrander,  W.  M.,  M.  D.,  died  August  23d,  1881. 
1868— Payne,  Wm.  E.,  M.  D.  (honorary),  died  March  9th,  1877. 
1878 — Pereira,   Ignacio,   M.   D.    (corresponding),   died  April    18th, 
1881. 

1868— Pfoutz,  J.  S.,  M.  D.,  died . 

1866— Preston,  Coates,  M.  D.,  died  August  9th,  1881. 


46  NECROLOGICAL   LIST. 

1868—  Pulte,  J.  H.,  M.  D.  (honorary),  died  February  24th,  1884. 
1882— Pursel,  J.  E.,  M.  D.,  died  March  15th,  1885. 
1872 — Rankin,  John  Stephen,  M.  D.,  died  April  21st,  1899. 
1866 — Riaue,  Charles  G.,  M.  D.,  died  August  21st,  1896. 
1853— Reading,  Edward,  M.  D.,  died  March  7th,  1889. 
1866— Reading,  John  R.,  M.  D.,  died  February  14th,  1866. 
1870— Reinhold,  H.  E.,  M.  D.,  died  March  6th,  1879. 
1871 — Rittenhouse,  S.  R.,  M.  D.,  died  June  26th,  1895. 
1866— Roberts,  R.  Ross,  M.  D.,  died  April  4th,  1875. 
1887— Rodes,  Joseph,  M.  D.,  died , 


1866— Rosseau,  L.  M.,  M.  D.,  died  September  25th,  1882. 
1872 — Scott,  James  L.,  M.  D.,  died  August  15th,  1876. 

1883— Skeels,  James  S.,  M.  D.,  died ,  1891. 

1880 — Smedley,  Isaac  G.,  M.  D.,  died  December  1st,  1899. 

1870 — Spencer,  J.  H.,  M.  D.,  died . 

1872— Speth,  W.  F.,  M.  D.,  died  May  nth,  1881. 
1889 — Starr,  Pearl,  M.  D.,  died  July  — ,  1900. 

Stauffer,  D.  R.,  M.  D.,  died  March  16th,  1874. 

1867— Stevens,  C.  A.,  M.  D.,  died  January  17th,  1881. 
1868— Talbot,  I.  Tisdale,  M.  D.  (honorary),  died  July  2d,  1899. 
1870— Taudte,  F.,  M.  D.,  died  March  27th,  1878. 
1871 — Thomas,  Amos  R.,  M.  D.,  died  October  31st,  1895. 
1891 — Tindall,  Harry  Brooks,  M.  D.,  died  January  9th,  1892. 
1882— Trites,  W.  B.,  M.  D.,  died  January  19th,  1890. 
1867— Walker,  Mahlon  M.,  M.  D.,  died  March  31st,  1896. 

1870— Waters,  George  H.,  M.  D.,  died ,  1892. 

1880— Way,  J.  H.,  M.  D.,  died  September  3d,  1887. 
1866— Williams,  Thomas  C,  M.  D.,  died  October  1st,  1899. 
1866 — Williamson,  Walter  M.,  M.  D.,  died  December  19th,  1870. 
1866— Williamson,  Walter,  M.  D.,  died  May  5th,  1874. 
1868— Wood,  James  B.,  M.  D.,  died  April  14th,  1889.. 
1897— Yetter,  A.  F.,  M.  D.,  died  May  8th,  iJ 
1874— Young,  J.  H.,  M.  D.,  died  June  21st,  1! 
1880— Zerns,  Wm.  M.,  M.  D.,  died  September  21st,  1887. 


MEMBERS  AND  VISITORS  PRESENT  AT  THE   MEETING. 


47 


MEMBERS  AND  VISITORS  PRESENT  AT  THE  MEETING. 


T.  L.  Adams. 
J.  V.  Allen. 
R.  C.  Allen. 

B.  G.  Arnold. 
J.  L.  Artz. 

L.  T.  Ashcraft. 
Elizabeth  M.  Baer. 
G.  F.  Baier. 
W.  F.  Baker. 

C.  Bartlett. 
C.  Becker. 

A.  T.  Beckett. 

B.  F.  Betts. 
H.   Bierman. 
W.  H.  Bigler. 
J.    D.    Boileau. 
A.    P.    Bowie. 
Mary  Branson. 
S.  G.  A.   Brown. 
J.  A.  Bullard. 
Margaret  E.  Burgess. 
W.   D.   Carter. 

T.  L.  Chase. 
J.    P.    Cheesman. 
W.    C.    Cheesman. 
G.  M.  Christine. 
E.  L.  Clark. 
Anna  C.  Clarke. 
P.  T.  Cleckley. 
T.    D.    Clegg. 
Sarah  J.  Coe. 
Isaac  Crowther. 
J.   F.   Ctillen. 
W.  L.  De  Lap. 
Pemberton    Dudley. 
P.  H.  Dudley. 
T.    S.   Dunning. 
G.  J.  Enders. 
A.  L.  Foster. 
H.  S.  Furman. 
I.  B.  Gilbert. 
R.  E.  Gitelman. 


T.  P.  Gittens. 
S.  G.  Godshall. 
Ella  D.  Gorf. 
Mrs.  M.  B.  Goff. 
W.   C.   Goodno. 
L.   B.   Griffith. 
W.    M.    Griffith. 
E.  M.  Gramm. 
T.  J.    Gramm. 
O.    S.    Haines. 
Joseph  Hancock. 
J.  A.  Harrison. 
T.   Herbert. 
L.  H.  Hendrixson. 
A.  C.  Heritage. 
J.    B.    Heritage. 
E.  H.  Hill. 
J.  G.  Hincker. 

E.  M.   Howard. 

C.  H.    Hubbard. 
Morris  Hughes. 
T.  C.  Imes. 

J.  E.  James. 
W.  M.  James. 
G.   I.   Keen. 
A.   B.  Kehrer. 
W.   D.    Kennedy. 

D.  C.   Kline. 

Aug.  Korndoerfer,  Sr. 
Aug.  Korndoerfer,  Jr. 
Chauncey  Lambert. 

F.  W.  Lange. 
W.  F.  Lee.' 

A.  B.  Lichtenwalner. 
F.  B.  Livezey. 
D.    P.   Maddux. 
W.  J.  Martin. 
Eliza  L.  McClure. 
R.  P.  Mercer. 
A.  F.  Merrell. 
C.  S.  Middleton. 
Thomas  Minahan. 


48 


MEMBERS  AND  VISITORS  PRESENT  AT  THE   MEETING. 


G.  W.  Mitchell. 

G.  B.  Moreland. 

Charles  Mohr. 

A.  W.  Mukerjee. 

J.  R.  Osman. 

T.  E.  Parker. 

J.  L.  Peck. 

C.   W.    Perkins. 

Eliza  F.   Pettingill. 

C  M.  Phelps. 

J.   D.   Pines. 

R.  L.  Piper. 

W.    C.    Powell. 

G.  W.  Ramsey. 

J.   L.   Redman. 

J.  T.  Ridge. 

Mary  D.  Ridgway. 

E.  B.  Rossiter. 

Antoinette  E.  C.  Russell. 

H.  F.  Schantz. 

P.  F.  Von  Scheliha. 

Emma  T.  Schreiner. 

W.  A.  Seibert. 

A.  C.  Shute. 

C.  W.   Simmons. 


A.  G.  Smith. 
G.  W.  Smith. 
S.  B.  Smith. 

E.  R.  Snader. 
C.  F.  Souder. 
Wm.   Spencer. 
Samuel  Starr. 
W.  G.  Steele. 
Theodore   Sureth. 
L.  W.  Thompson. 
R.   E.  Tomlin. 

J.  J.  Tuller. 
W.  W.  Van  Baun. 
W.   B.   Van  Lennep. 
C.  V.  Vischer. 
O.  B.  Wait. 
H.    B.    Ware. 
Julia  G.  Waylan. 
Chandler  Weaver. 
H.  S.  Weaver. 
W.  A.  Weaver. 
Thomas  Welsh. 
A.  M.  Yale. 

F.  E.  Yerkes. 
A.  F.  Ziegenfus. 


PAPERS 


AND 


DISCUSSIONS. 


REPORT  OF  THE 

SECTION  OF  OPHTHALMOLOGY,  OTOLOGY 
AND  LARYNGOLOGY. 
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Weaver,  M.  D. 
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THE  EFFECT  OF  HYPERTROPHIED  TONSILS  UPON  THE 
GENERAL  HEALTH. 

H.   S.   WEAVER,   M.   D.,  PHILADELPHIA. 

; 

Entirely  too  little  attention  has  been  directed  toward  the  tonsils, 
which,  when  hypertrophied,  are  so  productive  of  other  injurious  ef- 
fects upon  the  general  health,  especially  in  children,  that  I  thought 
a  paper  setting  forth  some  of  the  diseased  conditions  resulting  from 
overlooked  or  neglected  tonsillar  abnormalities  might  be  of  interest  to 
the  Society. 

A  great  diversity  of  opinion  exists  among  physicians  as  to  what 
constitutes  a  pathological  hypertrophy  of  the  faucial  tonsils  which 
renders  them  capable  of  producing  disease,  and  a  menace  to  the 
normal  and  mental  and  physical  growth  of  children. 

Just  how  large  the  tonsil  may  become  before  it  should  be  classed 
as  a  diseased  one,  and  not  competent  to  perform  its  physiological 
functions,  is  a  much-disputed  question.  Some  claim  that  when  a 
tonsil  protrudes  beyond  the  edges  of  the  anterior  and  posterior  pal- 
atal arches  it  is  pathological  and  requires  treatment.  Others  con- 
tend that  nothing  should  be  done  with  them  unless  they  project  far 
into  the  fauces  and  interfere  with  speech,  deglutition  or  respiration ; 
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while  others  insist  that  the  tonsils  should  be  left  severely  alone,  claim- 
ing that  their  removal  will  cause  impairment  of  speech,  sterility  and 
probably  insanity. 

My  experience  has  taught  me  that  the  first  of  these  statements  is 
more  nearly  correct,  that  tonsils  which  protrude  to  any  extent  be- 
yond the  edges  of  the  pillars  are  abnormally  hypertrophied,  and  must 
of  necessity  make  pressure  on  some  of  the  surrounding  parts,  caus- 
ing more  or  less  congestion  and  inflammation  of  the  fauces,  with  a 
concomitant  hyper-secretion  of  mucus. 

The  faucial  tonsils,  two  in  number,  are  situated  one  on  each  side 
of  the  fauces,  between  the  anterior  and  posterior  folds  or  pillars  of 
the  soft  palate,  and  when  normal  have  more  or  less  a  smooth  surface 
which  does  not  protrude  beyond  the  edges  of  the  pillars,  and  are  ap- 
proximately the  size  of  a  small  chestnut ;  while  the  abnormal  are 
irregular  in  shape  and  are  frequently  of  sufficient  size  to  completely 
fill  the  faucial  space,  rendering  a  view  of  the  pharyngeal  wall  impos- 
sible. 

When  the  lower  lobes  are  enlarged  the  symptoms  are  more  mark- 
ed ;  breathing  becomes  labored,  and  the  tone  of  voice  is  completely 
changed,  becoming  mushy  or  throaty  in  character,  differing  from 
that  found  in  adenoid  obstruction,  which  is  characteristically  nasal. 
Associated  writh  these  lower  lobal  hypertrophies  there  are  in  a  few 
cases  enlargements  at  the  base  of  the  tongue  interfering  to  some  ex- 
tent with  deglutition.  The  palatal  and  pharyngeal  muscles  in  many 
of  the  marked  cases  are  not  well-developed  because  of  the  muscular 
inactivity  due  to  the  overcrowding  of  these  parts  by  these  enlarged 
masses.  By  the  sluggish  action  of  the  muscles  and  the  stringy  char- 
acter of  the  mucus,  it  is  very  difficult,  and  in  many  cases  impossible,  to 
clear  the  throat  of  this  hyper-secretion,  and  it  finds  its  way  into  the 
oesophagus,  larynx  and  at  times  the  bronchial  tubes. 

Enlargement  of  the  tonsils  may  be  classified  into  three  varieties, 
interstitial,  lymphoid  and  lacunar,  and  is  the  result  of  repeated  acute 
or  subacute  inflammation  of  the  gland,  or  is  a  congenital  enlargement, 
or  it  may  be  a  possible  local  manifestation  of  some  constitutional 
diathesis. 

In  the  interstitial  variety  there  is  an  increase  in  the  fibrous  or  con- 
necting structures  which  separate  the  lacunae  and  form  the  body  of 
the  gland  itself.  This  increase  of  the  interstitial  substance  is  usually 
the  outcome  of  frequent  attacks  of  either  acute  suppurative  or  non- 
suppurative  inflammations,   and  when  examined  under  the  micro- 
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scope  show  a  rich  blood  supply  with  numerous  dilated  capillaries  and 
in  the  deeper  structures  dilated  blood  vessels. 

The  lymphoid  hypertrophies  are  those  usually  found  in  very  young 
children,  and  are  simply  enlargements  of  the  normal  structures  of 
the  gland,  but  as  time  progresses  and  the  inflammations  continue  it 
gradually  loses  this  characteristic  and  resembles  more  closely  the  in- 
terstitial variety. 

In  the  lacunar  variety  the  tonsils  are  filled  with  numerous  small 
openings,  called  crypts,  lacunae  or  follicles,  which  penetrate  the  gland 
and  frequently  subdivide  into  smaller  pockets,  so  that  a  probe  may 
be  passed  into  one  opening  on  the  surface,  and  as  it  enters  the 
deeper  structures  communicate  laterally  with  a  number  of  other 
pockets.  These,  from  their  macroscopic  appearance,  are  called 
"honey-combed  tonsils,"  and  are  those  which  cause  most  of  the  dis- 
eased conditions  referable  to  hypertrophied  tonsils.  The  crypts  are 
lined  with  epithelial  cells,  which  in  many  cases  are  in  a  state  of 
chronic  inflammation,  indicated  by  a  distinct  thickening  of  its  epithe- 
lial layers  and  accumulation  of  broken-down  cells,  partially  or  com- 
pletely occluding  the  orifices  of  the  ducts.  In  many  instances  the 
broken-down  cells,  tonsillar  secretions  and  pus  contained  in  these 
pockets  are  forced  out  by  the  muscular  action  required  in  speaking, 
masticating  and  during  deglutition,  so  that  they  are  kept  compara- 
tively clean  and  free  from  additional  inflammation,  while  in  others 
the  openings  are  so  small  that  the  secretions  block  the  outlets  and  pre- 
vent escape.  When  this  occurs  the  retained  materials  undergo  de- 
generation, causing  more  inflammation  of  the  lining  membrane,  and 
later  extend  into  the  parenchyma  of  the  gland,  and,  by  the  addition 
of  some  exciting  cause,  develop  one  of  the  acute  tonsillar  diseases. 
By  making  pressure  on  these  honey-combed  tonsils,  large  masses  of 
caseous  and  occasionally  calcareous  deposits  may  be  squeezed  out  of 
these  crypts,  and  if  examined  under  the  microscope  show  abundant 
bacteria,  chiefly  streptococci  and  staphylococci,  with  some  pneu- 
mococci.  From  the  congestion  and  inflammation  of  the  fauces  there 
is  more  or  less  inflammatory  exudate  present,  consequently  there  is 
not  infrequently  a  fibrous  union  between  the  tonsils  and  the  free 
edges  of  the  pillars ;  this  union  forms  a  deep  pocket  into  which  small 
particles  of  food,  mucous  and  tonsillar  secretions  find  their  way,  and 
as  the  only  outlet  is  above,  and  the  depth  varies  from  one  to  one  and 
a  half  inches,  the  pocket  usually  contains  quantities  of  offensive 
matter,  which  leads  to  acute  tonsillar  and  peritonsillar  diseases,  such 
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as  acute  erythematous  tonsillitis,  which  involves  only  the  superficial 
structures ;  parenchymatous,  involving  the  whole  gland,  which  in 
many  cases  results  from  pent-up  secretions,  plus  a  debilitated  consti- 
tution ;  acute  follicular,  involving  the  follicles,  this  being  the  one  to 
which  I  wish  to  call  special  attention  because  of  its  frequency  among 
those  suffering  from  tonsillar  hypertrophies. 

As  regards  the  general  health  in  these  conditions,  it  must  be  re- 
membered that  in  the  great  majority  of  cases  there  is  associated  with 
these  faucial  tonsillar  enlargements  more  or  less  involvement  of  the 
pharyngeal  or  Luschka's  tonsil,  commonly  called  adenoid  growths, 
and  only  differing  from  the  former  in  being  softer  and  more  friable. 
Separately,  or  together,  their  effect  upon  the  health  is  to  reduce  it 
far  below  the  normal  standards. 

It  is  the  exception  rather  than  the  rule  to  see  bright,  active,  healthy, 
robust  children  with  these  enlargements,  and  the  statement  has  been 
made  by  some  very  eminent  observers  that  in  many  cases  suffering 
from  tubercular  cervical  adenitis  the  infection  has  occurred  through 
the  tonsils.  The  tubercle  bacillus  gains  entrance  through  the  crypts 
to  the  lymphatic  circulation,  and  through  these  channels  infects  the 
whole  chain  of  cervical  glands.  These  patients  are  usually  pale  and 
anaemic,  thin,  illy  nourished,  hollow-chested,  nervous  individuals 
with  expressionless  faces,  sunken  eyes,  open  mouth  and  frequently 
have  a  semi-idiotic  expression,  presenting  all  the  signs  of  having 
dulled  or  undeveloped  intellects.  They  do  not  progress  satisfactorily 
at  school,  are  slow  in  grasping  new  ideas  and  not  infrequently  are  ac- 
cused by  the  teacher  of  being  inattentive  or  dull  of  comprehension, 
but  when  the  true  condition  is  ascertained  many  of  these  failings  re- 
sult from  the  child's  inability  to  hear  distinctively.  They  are  not 
able  to  join  in  the  more  violent  sports  because  of  the  lack  of  physical 
endurance. 

From  the  lowered  resisting  power,  and  the  lack  of  recuperative 
power  after  each  illness,  they  are  rendered  more  liable  to  contract 
fresh  or  additional  cold  from  each  change  in  the  weather,  or  slight 
exposure,  not  noticeable  to  healthy  individuals. 

Coughs  resulting  from  chronic  bronchial  or  faucial  congestion,  es- 
pecially during  cold  weather,  are  their  constant  companions,  and 
remedies  even  when  very  carefully  selected  are  only  palliative  be- 
cause the  exciting  cause  has  not  been  removed.  There  is  frequently 
defective  hearing  resulting  from  the  pressure  upon  the  Eustachian 
tubes  by  the  enlarged  tonsils  and  from  the  improper  aeration  of  the 
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middle  ear  arises  the  concomitant  ear  symptoms.  Otalgia  is  present, 
and  at  times  owing  to  the  extension  of  the  inflammation  from  the 
fauces  and  naso-pharynx  through  the  Eustachian  tubes  to  the  tym- 
panic cavity  there  develops  an  acute  otitis  media. 

The  more  I  examine  into  the  cases  of  chronic  catarrhal  deafness 
and  tinnitus,  as  found  in  adults,  the  more  I  am  convinced  that  many 
of  them  could  have  been  prevented  had  the  tonsils  and  post-nasal 
adenoids  been  removed  during  childhood.  Usually  in  these  cases 
there  is  a  catarrhal  discharge  from  the  throat,  stringy  in  character, 
and  from  the  muscular  inactivity  of  the  parts  it  is  almost  impossible 
to  loosen  and  expectorate  the  mucus,  consequently  quantities  of  it  are 
swallowed  and  the  result  is  some  impairment  of  the  digestive  tract. 
As  a  rule,  the  appetite  is  poor  and  sweets  instead  of  good,  substan- 
tial foods  are  craved,  but  in  some  cases  where  the  patient  eats  raven- 
ously the  food  does  not  nourish,  and  he  remains  thin,  pale  and 
anaemic. 

The  treatment  may  be  divided  into  remedial  and  operative,  the 
former  including  the  internal  administration  of  proven  drugs,  selected 
for  the  specific  action  on  these  glands,  and  the  local  application  of 
various  absorptive  and  astringent  agents  directly  to  the  enlarged 
tonsils.  By  the  operative  treatment  the  gland  is  either  partially  or 
completely  removed.  The  line  of  demarcation  between  tonsils  re- 
quiring surgical  interference,  and  those  which  can  be  removed  by  in- 
ternal treatment,  is  not  sharply  drawn  and  differs  in  each  individual 
owing  to  the  severity  of  the  symptoms.  Some  tonsils,  not  large 
enough  to  cause  pressure  or  appreciable  interference  in  the  fauces, 
are  so  diseased  that  their  removal  is  imperative,  while  others  much 
larger  are  so  nearly  normal  in  character  and  function  that  their  re- 
moval is  not  a  necessity.  Burnett,  in  his  work  of  the  treatment  of 
hypertrophied  tonsils,  claims  that  all  cases  can  be  successfully  cured 
without  operation  by  the  selection  of  the  proper  internal  remedy. 
I  have  prescribed  to  the  best  of  my  ability,  both  in  private  and  hos- 
pital work,  according  to  his  given  indications  and  the  totality  of  the 
symptoms,  but  have  not  had  the  same  flattering  results.  True,  many 
of  the  symptoms  have  subsided,  and  the  patient  has  for  varying 
periods  of  time  remained  well,  but  in  nearly  every  case,  with  the 
slightest  exciting  cause,  there  is  a  renewal  of  the  old  tonsillar  trou- 
bles, proving  that  the  underlying  diathesis  has  not  been  removed. 
Soft  and  moderately  enlarged  tonsils,  under  homoeopathic  treatment, 
plus  local  applications,  are  frequently  relieved  of  the  symptoms,  but 
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rarely  is  there  a  marked  decrease  in  the  size  of  the  gland  itself.  It 
is  true  the  tonsils  undergo  atrophy  later  in  life,  and  for  this  reason 
many  physicians  object  to  their  removal,  but  long  before  this  antici- 
pated atrophy  begins  conditions  and  symptoms  develop  which  resist 
all  treatment  and  handicap  the  individual  all  through  life. 

In  the  lacunar  hypertrophy  very  beneficial  results  may  be  obtained 
by  tearing  up  the  partitions,  separating  the  different  pockets,  making 
one  large  one  from  a  number  of  smaller  ones.  This  may  be  repeated 
at  intervals  of  a  week,  and  in  a  very  short  time  the  tonsil  will  shrink 
to  half  its  former  size.  The  galvano-cautery  knife  is  a  very  ef- 
fective means  of  reducing  the  glands,  but  is  not  applicable  in  chil- 
dren. Its  field  of  usefulness  is  chiefly  in  adults,  where  the  tonsillot- 
ome  is  contra-indicated,  either  by  age  or  a  "bleeding"  history. 
Again,  when  patients  absolutely  refuse  operative  work,  electricity 
may  be  advised,  and  in  nine  out  of  ten  cases  will  be  accepted.  This 
method,  while  slower  and  more  painful  to  the  patient,  will  accom- 
plish much  the  same  results  if  persisted  in  a  sufficient  length  of  time. 

My  experience  has  been  that  the  best  results  are  obtained  by  the 
removal  of  all  that  portion  of  the  gland  which  protrudes  beyond  the 
edges  of  the  soft  palate  by  a  tonsillotome ;  this  can  be  done  under  a 
local  anaesthetic,  except  in  young  children,  and  where  there  are  post- 
nasal adenoids ;  then  a  general  anaesthetic  is  preferable. 

I  have  never  seen  any  bad  effects  follow  the  removal  of  the  dis- 
eased portions  of  the  tonsils,  but  on  the  contrary  I  have  been  de- 
lighted after  a  lapse  of  a  few  months  to  see  the  wonderful  change 
for  the  better.  The  clear  and  resonant  voice,  the  easy  respiration,  the 
absence  of  the  pronounced  nervous  symptoms  and  the  brightened 
intellects  all  give  testimony  to  the  beneficial  effect  of  operation. 

DISCUSSION. 

Dr.  R.  E.  Tomlin  :  This  paper  just  read  by  Dr.  Weaver  covers  a 
condition  of  affairs  that  is  very  important ;  not  simply  for  the  acute 
symptoms  manifested  in  such  conditions,  but  also  for  the  future  con- 
dition of  the  children,  and  I  presume  the  paper  deals  more  particu- 
larly with  these  cases.  Dr.  Weaver  in  the  case  of  my  own  two  little 
girls  removed  the  tonsils  with  pronounced  beneficial  result.  I  have 
removed  tonsils  in  both  children  and  adults  with  equally  beneficial 
results.  I  believe  hypertrophied  tonsils  are  a  positive  injury  to  the 
general  health  of  the  child,  and  to  the  intelligence  as  well,  be- 
cause in  my  own  experience  I  have  found  that  the  mental  condition 
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is  seriously  interfered  with  in  proportion  as  the  breathing  is  inter- 
fered with.  There  can  be  no  question  but  that  free,  easy  and  proper 
breathing  has  much  to  do  with  the  intellectual,  as  well  as  the  physical 
condition  of  the  patient,  and  if  that  be  true  you  can  readily  see  that 
any  means,  quick,  safe  and  certain,  that  will  rid  the  pharynx  of  all 
these  adenoid  growths  and  enlarged  tonsils  will  be  of  decided  inter- 
est to  the  practitioner  and  general  permanent  relief  to  the  child. 

Dr.  C.  H.  Hubbard  :  This  paper  of  Dr.  Weaver's  is  entitled  to 
careful  consideration.  The  subject  of  enlarged  or  hypertrophied 
tonsils  is  one  of  interest  to  every  practitioner  of  medicine  in  what- 
ever field  he  works.  If  I  had  anything  to  say  in  regard  to  this  paper, 
I  would  emphasize  the  fact  that  simple  removal  of  the  tonsils  fre- 
quently does  not  always  give  free  respiration.  The  very  fact  of  re- 
moving the  tonsils  is  supposed  to  give  free  respiration.  Now  there 
is  occlusion  of  the  nasal  passages,  and  if  this  is  not  also  attended 
to  the  obstruction  will  not  be  discovered  and  will  not  be  removed. 
I  myself  have  often  seen  cases,  and  operated  upon  cases  where  I 
expected  to  get  relief  from  the  operation,  and  was  not  careful  enough 
to  examine  the  nasal  organs  beforehand,  and  afterwards  found  there 
was  divided  septum  or  hypertrophied  turbinate,  and  where  this  oc- 
curs your  operation  will  be  unsuccessful.  Many  physicians  fail  to 
recognize  the  hard  and  soft  varieties  of  tonsils.  When  remedies  are 
given  for  the  soft  variety  we  often  will  get  beneficial  results,  but 
when  the  glands  involved  are  hard  we  will  get  very  little  or  no  result 
from  local  treatment  or  internal  medication. 


A  CASE  OF  RETRO-BULBAR  NEURITIS  WITH  UNUSUAL 
COMPLICATIONS. 

H.    I.    JESSUP,    M.   D.,   PHILADELPHIA. 

I  would  not  presume  to  report  this  case  of  Retro-Bulbar  Neuritis 
if  it  were  not  for  a  feature  which  I  have  never  seen  before  and  of 
which  I  also  have  never  heard  nor  read.  It  is  in  the  hope  that  some 
of  you  may  have  run  across  such  a  case  and  may  be  able  to  throw 
some  light  on  the  subject  that  I  will  now  proceed  to  state  the  case. 

I  was  called  in  consultation  to  see  Mr.  X.,  who  complained  of 
very  rapid  loss  of  sight.  The  vision  had  suddenly  become  very  bad 
two  or  three  days  previous  to  my  first  visit.    I  found  the  patient  sit- 
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ting  propped  up  in  bed,  and  one  of  the  first  things  I  noticed  was  a 
very  marked  tremor  of  his  hands  and  arms  whenever  he  voluntarily 
moved  them.  The  ophthalmoscope  revealed  nothing  abnormal,  ex- 
cepting a  slight  hyperemia  of  the  optic  nerve  in  each  eye.  My  sense 
of  smell,  however,  rendered  me  more  valuable  aid,  for,  during  my 
examination  of  the  fundus,  I  got  the  full  benefit  of  a  breath  which 
spelled  tobacco  and  alcohol  very  plainly.  Then  inquiry  revealed  the 
fact  that  the  patient  saw  better  in  markedly  subdued  light  than  in 
bright  lights ;  that  he  was  in  the  habit  of  smoking  on  an  average  of 
eighteen  cigars  daily  and  estimated  that  he  drank  about  three  pints 
of  whiskey  in  every  twenty-four  hours.  The  vision  at  this  time  was 
R.  4/20o>  L.  3/200 ;  a  rough  examination  of  the  field  of  colors  revealed 
the  presence  of  a  central  scotoma  for  red  and  green. 

Mr.  X.  was  told  that  his  optic  nerve  was  inflamed  as  a  result  of 
the  excessive  use  of  tobacco  and  alcohol,  and  that  unless  he  would 
cut  these  two  poisons  off  he  would  lose  his  sight  permanently,  but 
the  alcohol  not  too  suddenly.  I  have  never  known  any  one  whose 
strength  of  will  I  have  admired  more  than  this  gentleman's.  He 
stopped  smoking  right  off.  Inside  of  three  days  he  had  cut  down 
the  whiskey  to  three  ounces.  On  the  fourth  day  he  developed  D. 
T.'s,  which  lasted  four  or  five  days.  Upon  recovering  from  this  un- 
fortunate condition,  I  examined  the  right  fundus  and  found  a  large 
retinal  haemorrhage,  about  the  size  of  the  papilla  (as  seen  by  the  di- 
rect method),  situated  directly  above  the  optic  nerve  and  surround- 
ing the  superior  vein,  from  which  it  seemed  to  have  originated.  The 
same  appearance  was  present  in  the  other  eye  and  exactly  symmetrical 
with  the  haemorrhage  in  the  right  eye.  This  must  have  occurred 
in  the  attack  of  D.  T.'s,  but  how?  The  only  explanation  I  can 
think  of  is  that  the  swelling  of  the  axial  fibres  of  the  optic  nerve  was 
sufficient  to  partly  retard  the  outflow  of  blood  in  the  veins  and  that 
his  struggle  while  in  the  D.  T.'s  served  to  increase  this  condition  to 
such  an  extent  that  the  veins  gave  way.  Very  probably,  too-,  the 
walls  of  all  his  blood  vessels  were  weakened.  Won't  you  give  me 
the  benefit  of  your  experience  and  views  on  this  subject? 

Before  closing  I  would  like  to  say  that  Mr.  X.  was  treated  with 
injections  of  1/(!0  gr.  of  Strychnine  in  the  temple  once  every  day  and 
Vino  &"r-  by  mouth  three  times  daily  in  the  start.  The  dose  was  in- 
creased as  rapidly  as  possible  until  he  was  taking  1/20  gr.  in  the  tem- 
ple and  1/G0  gr.  by  mouth  t.  i.  d.  His  recovery  was  very  rapid ;  in- 
side of  a  month  the  vision  had  increased  R.  15/40 ;  L.  15/40. 
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The  haemorrhage  very  rapidly  dissolved,  and  on  his  last  visit  he 
had  not  touched  a  drop  of  liquor  of  any  kind  for  three  weeks  and 
he  was  only  smoking  one  cigar  a  week.  Mr.  X.  left  Philadelphia  for 
his  home,  which  is  some  distance  from  here,  and  as  a  result  I  am  not 
able  to  give  a  statement  of  his  present  condition. 

DISCUSSION. 

Dr.  H.  S.  Weaver:  I  have  seen  a  few  cases  of  retro-bulbar  neu- 
ritis due  to  tobacco  poisoning  and  alcoholic  excesses,  and  the  only 
remedy  I  used  in  these  cases  was  Strychnia.  Prior  to  the  recom- 
mendation by  one  of  the  Philadelphia  occulists  of  Strychnia  hypo- 
dermically  in  the  temple  my  results  had  never  been  very  satisfactory ; 
never  what  you  would  ask  for.  At  the  time  I  was  treating  a  case, 
and  upon  reading  this  article  immediately  started  injections  of 
Strychnia  in  the  temples.  I  was  very  much  gratified  to  see  the  case 
begin  to  yield.  I  don't  know  why  Strychnia  should  be  more  bene- 
ficial hypodermically  than  by  mouth,  but  it  is  a  clinical  fact  that 
it  has  a  more  decided  action.  The  first  few  days  I  gave  a  sixtieth 
of  a  grain,  then  a  fortieth  of  a  grain,  then  a  thirtieth  and 
then  a  twentieth  of  a  grain.  The  method  of  introduction  is  simple. 
Clean  the  temple  thoroughly,  take  as  small  a  hypodermic  as  pos- 
sible, as  small  amount  of  water  as  possible,  afterwards  rub  the  site 
of  injection  thoroughly,  so  there  will  be  no  cellular  inflammation. 
Use  it  in  one  temple  one  night  and  in  the  other  temple  the  follow- 
ing night.  This  I  kept  up  for  a  number  of  days,  and  the  results  have 
been  very  satisfactory,  a  great  deal  more  so  than  by  giving  much 
more  substantial  doses  by  the  mouth. 

Dr.  Thomas  Welsh  :  I  would  like  to  ask  Dr.  Weaver  if  the  pa- 
tient is  still  to  continue  taking  liquor  and  smoking,  or  must  he  give 
them  up? 

H.  S.  Weaver  M.  D. :  They  must  stop  smoking  for  a  time  at 
least. 

Dr.  Welsh  :  And  not  the  drinking  ? 

Dr.  Weaver  :  I  always  advise  to  stop  liquor,  or  cut  it  down  to  the 
very  smallest  amount  possible.  In  this  case  the  man  misled  the  phy- 
sician at  first  in  regard  to  the  amount  of  whiskey.  He  said  he  took 
about  sixteen  ounces  a  day.  After  he  came  out  of  delirium  tremens 
he  confessed  his  average  amount  of  whiskey  per  day  was  not  less 
than  three  pints.    Consequently  cutting  off  all  whiskey  was  too  sud- 
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den,  and  as  soon  as  he  developed  delirium  tremens  the  amount  of 
whiskey  was  increased  and  gradually  cut  off.  He  was  an  inveterate 
smoker,  as  you  know  eighteen  a  day  is  a  pretty  good  average. 

Dr.  R.  E.  Tomlin  :  How  old  a  man  was  he? 

Dr.  Weaver  :  Forty-three  or  forty- four  years  of  age. 

Dr.  Welsh  :  Are  we  to  infer  that  by  the  removal  of  the  cause  this 
man  gets  well,  or  by  the  use  of  Strychnia? 

Dr.  Weaver  :  We  removed  the  cause  of  the  trouble,  but  that  did 
not  aid  him  in  getting  better.  In  these  cases,  even  after  you  have  cut 
off  whiskey  and  tobacco  and  given  Strychnia  by  the  mouth,  a  very 
large  majority  do  not  recover  or  recover  rapidly.  Only  by  the  most 
heroic  treatment  with  Strychnia  can  we  overcome  the  condition  of 
the  nerves  and  loss  of  sight.  It  seems  to  be  a  systemic  action  upon 
the  system. 
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A  UNIQUE  CASE  OF  ECTOPIC  PREGNANCY. 

JOHN    E.    JAMES,    M.    D.,    PHILADELPHIA. 

Case,  Mrs.  D ,  age  thirty-three  years.     Previous  health  good; 

worked  in  factory  a  number  of  years,  but  latterly  at  housework. 
Gave  birth  to  child  (by  former  husband)  eleven  years  ago, — babe 
died  during  delivery,  which  was  instrumental. 

Late  illness  began  April  23d,  1901,  while  hanging  wall  paper  and 
reaching  high — suffered  severe  cramps  and  menses  appeared,  last- 
ing one  week,  very  profuse,  amounting  to  moderate  haemorrhage ; 
latter  part  of  May  (subsequent  month)  had  slight  show  only — none 
in  June  and  a  very  slight  show  again  in  July.  On  7th  of  July  she 
suffered  with  severe  cramps,  which  continued  about  three  weeks. 

On  July  28th,  1901,  by  request  of  her  former  physician,  Dr.  D. 
C.  Kline  was  called  in.  After  a  careful  examination  he  was  of  the 
opinion  that  it  was  extra  uterine  pregnancy.  Belladonna  3X  and 
Magnesia  phosphorica  3X  were  given  alternately,  and  a  large  plaster 
of  Antiphlogistine  applied,  especially  over  left  side  of  abdomen, 
where  cramps  were  most  severe.  This  was  probably  unfortunate, 
as  she  was  relieved  of  cramps,  and  hence  would  not  consent  to 
operation.  Patient  passed  along  through  August  and  September 
fairly  comfortable,  except  that  the  abdomen  constantly  enlarged, 
and  the  latter  part  of  September  she  felt  and  recognized  foetal  move- 
ments, which  became  very  distinct. 

With  these  fcetal  movements  appearing,  I  was  hopeful  for  a  time 
that  we  had  a  uterine  pregnancy  with  a  crossed  position.  These 
fcetal  movements   continued   antil  January  7tb.    1902,   or   within   a 
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couple  of  weeks  of  the  time  we  might  have  expected  labor,  if  con- 
ditions had  been  normal. 

Subsequent  to  January  7th  she  passed  blood  freely  from  womb 
and  bowels  for  at  least  two  weeks,  amounting  at  times  to  quite  a 
haemorrhage  (her  mother  assures  me  now  that  patient  at  times  lost 
one-half  pint  from  the  bowels)  ;  this  blood  from  bowels  was  always 
of  a  bright  color,  and  patient  thought  it  due  to  haemorrhoids — hence 
said  but  little  about  it.  Always  being  reticent  about  her  ills  it  was 
difficult  to  gain  an  accurate  account  of  her  condition. 

Patient  passed  through  February  and  March  quite  comfortably, 
but  again  in  April  (15)  she  menstruated  quite  normally,  and  like- 
wise again  in  May,  lasting  about  one  week  each  time. 

Although  hospital  care  and  operation  were  repeatedly  urged  she 
was  adverse  to  either,  and  only  as  a  positive  last  resort  would  she 
submit ;  then  there  were  several  delays  by  unavoidable  occurrences, 
and  we  did  not  succeed  in  landing  her  in  the  hospital  until  May  26th, 
1902.  She  was  prepared  and  operated  May  30th,  when  we  found 
a  dead  foetus  in  the  right  broad  ligament,  lying  crosswise,  with  head 
to  left  of  mother  and  face  back ;  foetus  weighing  probably  ten  pounds, 
well-formed,  but  soft  and  flabby;  cord  was  impervious  due  to  cal- 
careous degeneration. 

I  saw  the  case  in  the  Homoeopathic  Hospital,  of  Reading,  May 
30th.  Found  her  weak,  with  slight  temperature  at  times ;  upon  ex- 
amination found  abdomen  greatly  enlarged,  the  right  side  most 
prominent.  With  the  previous  history,  and  finding  the  uterus  empty 
and  small  and  pushed  to  left  side,  I  proceeded  to  operate.  Opened 
the  abdomen  in  median  line ;  evidences  of  previous  attacks  of  in- 
flammation were  abundant ;  adhesions  of  the  sac  to  the  uterus ;  parie- 
tal peritoneum  and  intestines  gluing  the  parts  together  in  one  mass. 
Carefully  breaking  up  the  adhesions,  the  sac  was  exposed,  fluctuation 
was  distinct.  I  drew  off  a  quart  of  sticky,  dirty-colored  fluid,  when 
the  child  could  be  distinctly  felt;  the  sac  was  opened  and  the  ten- 
pound  baby  removed ;  cord  solid,  placenta  small,  flattened,  hard  and 
apparently  a  part  of  the  sac  wall  (fibrous  degeneration).  The  sac 
was  with  difficulty  enucleated  from  the  broad  ligament,  and  as  the 
uterus  was  greatly  denuded  of  its  peritoneum  in  breaking  up  of  the 
adhesion,  I  decided  to  remove  it  with  the  distended  broad  ligament. 
A  thorough  toilet  of  the  abdomen,  with  salt  solution,  was  done  and 
the  abdomen  closed.  The  child  was  large,  well-formed,  and  had  a 
macerated  look,  but  no  disintegration  had  taken  place. 
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The  patient  took  ether  very  badly,  suffered  a  good  deal  from 
shock  during  operation,  but  rallied  fairly  well  after  it;  recovered 
consciousness  half  an  hour  after  putting  her  to  bed.  The  pulse, 
which  could  not  be  felt  at  the  wrist  during  the  latter  part  of  the 
operation,  remained  weak  and  gave  but  little  reaction  to  stimulants. 
About  three  hours  after  the  operation  she  suddenly  complained  of 
severe  pain  in  the  region  of  the  heart,  and  died  within  ten  minutes — 
she  had  a  slight  heart  murmur  before  the  operation. 

The  case  is  remarkable  that  the  foetus  grew  to  full  size  without 
the  rupture  of  the  broad  ligament,  and  remained  without  serious 
trouble  for  four  months  overtime  after  all  evidences  of  life  had  ceas- 
ed ;  operated  and  found  in  such  good  condition  thirteen  months  after 
conception. 

I  am  indebted  to  Dr.  Kline,  who  had  charge  of  her  for  some 
months,  for  the  complete  history  of  the  case,  and  for  his  assistance 
with  Dr.  Marks  in  the  operation,  and  to  Dr.  Richards  as  anaesthe- 
tist. 

DISCUSSION. 

Dr.  T.  L.  Chase  :  I  have  not  much  comment  to  make  upon  the 
paper,  excepting  to  say  that  we  find  among  this  class  of  cases  that 
the  diagnosis  of  ectopic  pregnancy  is  one  of  the  important  features. 
There  was  one  case  that  I  saw  quite  similar  to  this  a  short  time  ago. 
It  was  a  case  that  had  three  acute  attacks  of  abdominal  cramps  with 
syncope.  The  first  attack  came  on  at  the  seashore.  The  woman  had 
a  fainting  spell.  A  physician  was  called  in,  who  said  it  was  prob- 
ably due  to  indigestion,  and  she  was  given  a  prescription,  and  in  a 
few  days  recovered  what  appeared  to  be  her  normal  health.  Ten 
days  from  that  time  she  was  still  at  the  place,  and.  was  taken  with 
another  attack  of  syncope,  and  again  with  abdominal  pain  low  down 
in  the  abdomen  on  the  right  side.  During  that  attack  she  was  at- 
tended by  a  physician,  and  for  five  days  she  was  in  bed.  She  had  some 
abdominal  distention,  a  rise  of  about  one  degree  in  temperature. 
The  case  was  treated  symptomatically,  and,  as  she  had  previously 
recovered,  so  she  did  that  time.  She  came  home.  Two  weeks  later 
had  another  attack  more  severe  than  all  the  rest.  A  local  physician 
was  called  in  and  made  a  diagnosis  of  appendicitis.  The  symptoms 
were  quite  similar  to  appendicitis.  She  had  not  menstruated  for 
two  and  a  half  months,  or  a  little  over  that.  She  went  on  pro- 
gressively, with  a  rise  of  temperature  in  the  evening  to  102  and  103, 
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and  the  abdominal  distention  increased,  so  that  at  the  end  of  the  third 
day  it  was  very  great.  Finally  a  diagnoses  of  probable 
ectopy  was  made  and  the  abdomen  opened.  There  was  a  foetus  of 
about  three  months  lying  free  in  the  abdominal  cavity.  The  mem- 
brane was  attached  to  a  portion  of  the  tube,  and  there  were  a  num- 
ber of  adhesions  between  the  intestines  and  the  tubes.  They  were 
liberated  and  the  haemorrhage,  which  had  been  profuse,  subsided, 
and  she  eventually  recovered.  The  main  point  I  think  in  these  cases 
is  the  great  difficulty  of  making  a  diagnosis.  Another  important  feat- 
ure in  the  case  is  that  shreddy,  membranous  discharge,  which  did 
not  occur  until  three  days  after  operation. 

Dr.  B.  F.  Beets  :  I  do  not  think  I  have  anything  to  add  to  the  re- 
marks already  made  by  Dr.  Chase,  except  to  compliment  the  essayist 
on  this  paper.  It  occurs  to  me  we  ought  to  emphasize  the  import- 
ance not  only  of  diagnosis,  but  of  operating  quickly.  It  is  nonsense 
to  infer  that  because  the  case  went  along  for  nine  months  without 
any  very  classical  symptoms  that  such  cases  ought  to  be  relegated 
entirely  to  the  medical  men.  We  must  recognize  the  fact  that  ectopic 
gestation  is  a  surgical  condition  from  the  very  first. 

Dr.  T.  J.  Gramm:  There  was  a  case  of  mine  which  has  already 
been  reported  some  years  ago,  but  it  may  be  that  it  was  reported  so 
long  ago  that  most  of  us  have  forgotten  it.  The  case  is  one  that 
went  up  to  the  time  for  delivery,  and  then  had  evidences  of  at- 
tempted labor,  and  two  very  good  physicians  sat  up  with  her  two 
nights  and  waited  and  waited  for  labor  pains  to  bring  about  the  de- 
livery. Of  course,  the  cervix  was  not  dilated,  and  they  then  came  to 
the  conclusion  that  the  woman  had  miscounted  her  time,  and  waited 
until  they  should  be  sent  for  again.  They  were  not  sent  for,  and  it  fell 
into  the  hands  of  another  medical  man,  and  he  recognized  the  condi- 
tion. I  was  sent  for,  and  we  examined  the  patient  and  finally  came  to 
the  conclusion  that  the  child  lay  outside  of  the  uterus.  The  main  points 
which  helped  me  in  the  diagnosis  of  this  case  were,  first,  there  ap- 
parently was  an  enlarged  uterus,  and  anterior  to  this  enlarged  uterus 
there  was  a  small  body  that  was  hard  and  lying  in  the  position  we 
would  recognize  as  a  full  bladder,  but  the  tumor  was  hard  and  was 
not  the  full  bladder.  I  passed  a  sound  into  that  supposed  bladder, 
or,  we  will  say,  this  body,  and  demonstrated  that  it  went  into  the 
uterus  and  that  the  uterus  lay  outside  of  the  sac  that  contained  the 
foetus.  This  was  the  main  thing  that  determined  us  in  the  recogni- 
tion of  this  case.     The  woman  was  operated  successfully.     A  full- 
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grown  foetus  was  removed  from  the  body  of  the  woman,  and  she 
made  a  good  recovery.  We  did  not  make  an  attempt  to  remove  the 
placenta  at  that  time,  because  of  the  fact  that  it  was  tensely  adherent. 
There  was  not  the  slightest  evidence  of  any  separation  of  the 
placenta,  and  we  allowed  it  to  come  away  subsequently.  I  am  very 
well  aware  that  those  who  may  not  have  looked  up  this  subject  and 
have  no  experience  may  criticise  that  as  not  being  a  surgical  proced- 
ure. It  delayed  the  healing  of  the  wound,  and  of  course  the  ideal 
procedure  would  be  to  remove  the  placenta  at  the  time  of  operation 
and  removing-  the  foetal  sac  and  make  a  so-called  clean  abdominal 
operation.  Now,  I  was  constrained  not  to  give  out  that  method,  be- 
cause only  a  short  time  before  a  friend  had  operated  a  case  under 
those  conditions  and  the  case  died  within  a  very  few  hours.  The 
cause  of  death  was  very  hard  to  determine,  but  was  doubtlessly  due 
to  the  shock  the  peritoneal  cavity  was  subjected  to  at  the  time.  In 
my  case  the  placenta  came  away  subsequently,  the  wound  healed  and 
the  woman  is  living  today.  That  case  was  operated  ten  years  ago. 
In  regard  to  diagnosis,  that  is  the  point  we  are  really  most  interest- 
ed in.  It  is  something  that  every  general  practitioner  should  be 
familiar  with,  as  he  will  encounter  these  cases  of  ectopic  gestation 
before  the  surgeon.  In  this  instance  we  had  one  of  the  symptoms 
very  much  delayed ;  that  is  to  say,  the  extrusion  of  the  decidua.  They 
did  not  come  away  until  subsequently  to  the  operation.  Although 
I  passed  the  sound  into  the  uterus,  and  notwithstanding  the  manipu- 
lation to  which  the  empty  uterus  was  subjected,  the  decidua,  which 
form  naturally  in  the  uterus  when  pregnancy  occurs,  did  not  come 
away  until  after  the  operation.  This  is  an  anomalous  condition.  It 
is  believed  the  decidua  is  discharged  at  the  time  the  foetus  dies,  and 
therefore  it  has  often  afforded  an  opportunity  to  diagnose  ectopic 
gestation  by  microscopic  examination.  Just  such  a  case  of  diagnosis 
by  microscopic  examination  was  offered  to  me  in  a  case  which  re- 
fused to  be  operated,  and  I  said  to  that  woman:  "If  you  get  well  it 
will  be  something  which  no  one  will  be  justified  in  predicting.  The 
probability  is  you  will  be  subjected  to  a  long  illness,  and  it  is  my 
duty  to  tell  you  that  you  must  be  operated."  She  said :  "I  will  not." 
And  that  woman  is  living,  and  not  only  living,  but  well,  and  that  of 
course  brings  up  the  great  subject  of  ultimate  results.  I,  perhaps, 
ought  not  to  state  that  fact  without  adding  that  such  an  outcome  is 
very  unusual.  A  case  of  ectopic  gestation  absolutely  demands  opera- 
tion. 
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Dr.  A.  Korndoerfer,  Jr.  :  One  point  that  is  decidedly  important 
from  the  diagnostic  standpoint  in  differentiating  extra-uterine  preg- 
nancy when  the  foetus  has  gone  on  to  any  material  size,  when  rup- 
ture has  taken  place  into  the  broad  ligament,  is  this,  that  you  will 
always  be  able  to  palpate  the  round  ligament.  As  the  only  similar 
condition  to  this  is  ovarian  cyst,  we  have  our  diagnosis  practically 
made  positive  and  preclude  ovarian  cyst  and  intrauterine  pregnancy 
by  determination  of  the  course  of  the  broad  ligament  or  the  anterior 
aspect  of  the  tumor.  Another  point.  Be  very,  very  careful,  if  you 
have  no  hospital  or  private  experience,  as  to  the  way  in  which  you 
introduce  instruments  into  the  uterus  unless  absolutely  situated  so 
that  you  can  go  on  and  operate  at  that  time.  Many  a  woman  posi- 
tively has  been  killed  by  a  curettement  for  a  mass  in  the  abdomen, 
when  the  mass  has  been  nothing  more  than  ectopic  gestation.  The 
introduction  of  the  instruments  produced  rupture,  peritoneal  haemor- 
rhage and  the  death  of  the  woman. 


LEUCORRHGEA  IN  PREGNANCY. 

D.    C    KLINE,   M.   D.,  READING. 

This  is  not  altogether  an  agreeable  subject  to  the  physician,  but 
the  disease,  or  symptom,  if  yotf  please,  is  much  less  agreeable  to  the 
patient  or  pregnant  woman. 

Leucorrhcea  in  pregnant  women  is  seldom  given  the  careful  con- 
sideration or  treatment  it  should  receive;  hence  a  brief  considera- 
tion of  it,  with  perhaps  some  discussion,  may  be  the  means  of  leading 
us  to  regard  it  with  more  concern  in  the  future. 

How  seldom  does  the  patient  come  to  us  with  this  line  of  troubles, 
and  yet  how  frequently  do  we  find,  upon  making  an  examination  of 
our  patient  just  prior  to  or  at  timje  of  labor,  that  she  is  having  a 
decidedly  ugly  yellow  or  green,  stringy,  ropy  or  watery  discharge, 
with  foetid  odor  maybe,  which  has  been  debilitating  and  weakening 
our  patient,  causing  a  series  of  annoying  symptoms. 

The  woman  has  been  living  under  the  impression  that  this  leucor- 
rhcea is  a  matter  of  small  moment,  or  an  unavoidable  condition,  and 
hence  says  nothing  of  the  trouble. 

The  slight  increase  of  the  vaginal  secretions  during  pregnancy  is 
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not  to  be  considered  as  abnormal;  but  it  is  those  excessive  vaginal 
discharges,  usually  appearing  the  latter  half  of  the  nine  months,  that 
we  wish  especially  to  call  attention  to. 

The  moderate  degree  of  leucorrhcea  may  at  times  require  treat- 
ment, owing  to  the  excoriations  and  intense  itching  or  burning  about 
the  vulvar  orifices,  caused  by  the  acidity  of  the  discharges,  but  these 
conditions  do  not  manifest  any  marked  constitutional  effects. 

These  vulvar  disturbances  may  usually  be  relieved  by  local  treat- 
ment, as  it  is  oft-times  occasioned  principally  owing  to  a  highly  sen- 
sitive cuticle.  Some  people  being  similar  in  this  respect  to  what 
the  old  farmer  meant  when  he  said  of  his  horse — "Doddy,  you  see, 
she's  kinder  thin  skinned  like." 

Many  times  during  the  excessive  discharges  we  find  numerous 
granulations  covering  the  vaginal  mucous  membrane  and  sometimes 
numerous  ulcerations  cover  the  cervix  uteri. 

Here,  then,  we  will  have  conditions  which  are  apt  to  produce  more 
or  less  numerous  constitutional  symptoms,  at  times  the  reflex  symp- 
toms are  quite  marked,  causing  gastralgia  or  a  line  of  gastric  symp- 
toms with  a  febrile  condition. 

The  vaginitis  in  pregnant  women  in  appearance  and  symptoms 
resembles  many  times  to  a  considerable  extent  stomatitis  in  children. 

Vaginal  leucorrhcea  in  pregnancy  is  of  course  many  times  of 
gonorrhceal  origin.  This  is  usually  exceedingly  difficult  to  deter- 
mine, unless  you  have  a  reliable  history  of  the  case,  which  is  indeed 
rare;  in  the  latter  disease,  however,  the  discharge  is  apt  to  be  more 
profuse,  more  decidedly  purulent  and  irritating,  and  the  vulvovagi- 
nal glands  and  urethra  are  likely  to  be  involved. 

If,  however,  you  are  able  to  detect  the  gonococcus  in  the  discharge 
there  is  left  no  room  for  doubt. 

Should  gonorrhceal  infection  be  at  all  probable,  more  severe  local 
as  well  as  constitutional  treatment  must  be  instituted  to,  if  possible, 
favor  a  normal  puerperium  and  prevent  ophthalmia  neonatorum. 

This  leucorrhceal  discharge  in  other  instances  may  come  from  the 
uterus,  due  to  an  inflammatory  condition  or  endometritis.  This  may 
be  acute  in  character,  or  due  to  an  old  standing  endometritis,  oc- 
casioned perhaps  by  a  catarrhal  endometritis  or  of  gonorrhceal  or 
syphilitic  origin. 

In  this  catarrhal  endometritis  we  may  occasionally  have  a  profuse 
secretion  of  thin,  watery  mucus  collecting,  which  may  suddenly  be 
expelled  during  the  latter  months  of  pregnancy  in  gushes — without 
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any  ill  effect  upon  the  course  of  pregnancy — this  may  continue  at 
intervals   or  constantly. 

Again,  we  may  have  a  rupture  or  perforation  of  the  amnion  and 
discharge  of  amniotic  fluid  at  a  point  removed  from  the  final  seat  of 
rupture  over  the  os  internum. 

If  the  endometritis  which  occasions  the  leucorrhcea  be  of  gonor- 
rhceal  or  syphilitic  origin  there  may  be  a  more  pus-like  discharge, 
with  some  systemic  symptoms.  Here  the  treatment  should  be  prompt 
— fearful  that  the  gonococci  pass  through  the  tubes  and  lead  to  sal- 
pingitis with  a  long  line  of  ills. 

All  these  inflammatory  conditions  of  the  uterus  should  be  regard- 
ed as  decidedly  unfavorable  to  the  foetus  and  by  no  means  desirable 
or  beneficial  for  the  mother. 

Many  of  these  conditions  will  not  be  completely  overcome  until 
the  uterus  is  emptied,  but  by  judicious  treatment  they  may  be 
materially  lessened,  and  where  the  disease  is  at  all  exaggerated  or 
severe  the  treatment  must  be  continued  for  an  indefinite  period  after 
labor  has  been  accomplished. 

It  is  not  at  all  unlikely  that  in  at  least  occasional  instances  a  de- 
cided leucorrhcea  is  brought  about  by  women  attempting  to  produce 
miscarriage  upon  themselves,  or  by  the  clumsy  assistance  of  some 
unintelligent  manipulator — particularly  where  an  attempt  is  made 
to  enter  the  uterus  by  means  of  a  dirty  instrument  or  wire. 

Here  we  are  liable  to  have  set  up  some  form  of  inflammation,  as 
cervicitis,  endometritis,  or,  perhaps,  a  vaginitis  by  a  strong  vaginal 
application. 

This  habit  of  attempting  to  produce  abortion  or  miscarriage  is  not 
only  followed  up  by  the  poorer  class  of  women,  but  we  doubtless  all 
recognize  the  fact  that  our  better  and  more  intelligent  people  are 
equally  prone  to  this  line  of  transgression. 

Treatment. — Our  first  effort  should  be  to  ascertain  the  origin  and 
cause  of  the  leucorrhcea  and  direct  all  treatment  accordingly,  and  in 
general  careful  homoeopathic  prescribing  is  our  first  and  most  im- 
portant means  of  relief ;  indeed,  in  many  instances  this  is  the  only 
thing  needful. 

It  would  seem  scarcely  proper  in  this  brief  paper  to  enumerate 
remedies  with  indications,  but  I  cannot  forego  the  privilege  of  men- 
tioning a  few  that  have  proven  highly  serviceable  with  me. 

China  Ars.  3X. — General  malaise,  perhaps  some  malaria  taint; 
patient  anaemic,  marked  thirst,  heaviness  in  head  and  pelvis — dark 
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yellowish  or  purulent  matter  streaked  with  blood,  burning,  itching 
and  corroding  the  parts. 

Kreosote  3X. — Ugly  yellowish  foetid  discharge — stains  the  linen, 
which  is  difficult  to  remove. 

Pulsatilla. — Patient  nervous  and  tearful — thin,  milky  and  acrid 
discharge. 

Sepia, — Frequent  urination,  itching  of  genitals,  pressure  and  bear- 
ing down  in  pelvis. 

Mercurius. — Smarting,  burning  and  itching,  feeling  of  rawness, 
gastric  symptoms,  pain  and  heaviness  in  region  of  liver.  Leucor- 
rhea  always  worse  at  night. 

Calc.  Carb. — Mucous  or  milky  discharge,  pale  face,  weak  chest, 
damp,  clammy  feet. 

Kali  Bi. — Stringy,  ropy,  yellowish  discharge. 

In  addition  to  the  homceopathically  indicated  remedy,  we  must 
carry  out  a  general  line  of  treatment. 

Where  the  leucorrhcea  is  due  to  a  vaginitis  alone,  thorough  clean- 
liness with  Boracic  acid  wash  or  some  suitable  lubricant  will  ofttimes 
suffice.  Cold  water  applications  will  many  times  afford  better  re- 
sults than  hot  water. 

Glyco-Thymoline  applied  to  the  parts  is  decidedly  helpful — this 
being  an  alkaline  solution  will  aid  in  overcoming  the  acid  action  of 
the  discharges.  This  may  be  applied  by  the  use  of  small  tampons; 
large  or  heavy  tampons  are  scarcely  safe  for  fear  of  setting  up  uterine 
contractions  and  thereby  cause  abortion — in  truth,  many  physicians 
object  to  the  use  of  tampons  owing  to  this  fact.  Personally,  I  have 
never  had  any  ill  results,  but  always  use  a  small  tampon ;  but  pref- 
erably at  night  or  with  patient  in  bed,  with  instruction  to  remove 
it  if  any  discomfort  is  occasioned. 

Rest  and  quiet  are  advantageous,  as  we  thereby  save  the  friction  ci 
the  parts  otherwise  occasioned. 

Vaginal  injections  of  warm  water  containing  Bichloride  of  mercury, 
Carbolic  acid,  Boracic  acid,  Calendula,  Pix-Cresol,  Creolin  or  any 
suitable  disinfectant  may  prove  helpful,  but  must  be  used  with  great 
care;  water  warm,  not  hot,  and  not  used  too  frequently,  as  we  are 
liable  to  cause  contractions  and  thereby  abortion — particularly  if 
water  is  thrown  with  force  directly  against  the  cervix. 

Where  the  conditions  are  more  exaggerated,  the  leucorrhcea  being 
occasioned  by  a  cervicitis  or  endometritis,  the  exact  conditions  must 
be  ascertained  and  a  line  of  treatment  instituted  accordingly;  here 
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we  are  likely  to  have  more  systemic  involvement,  all  of  which  should 
be  carefully  considered  in  our  treatment,  and  here  particularly  is 
where  the  careful  homoeopathic  prescriber  has  a  decided  advantage. 
Help  is  many  times  gained  by  a  change  of  air  and  home  environ- 
ments, going  from  country  to  seashore  or  the  reverse;  order  your 
patient  to  bed  and  give  her  cheerful  surroundings. 

If  we  have  a  severe  endometritis,  and  particularly  if  of  gonor- 
rhceal  or  syphilitic  origin,  we  must  follow  up  the  case  regularly  and 
persistently,  exercising  every  precaution  at  the  time  of  labor  to  avoid 
ophthalmia  neonatorum,  and  immediately  after  delivering  make  use 
of  the  intrauterine  douche  with  some  suitable  disinfectant  as  Bich- 
loride of  mercury  I  to  4000,  or  Carbolic  acid,  and  even  repeat  the 
douche  within  a  day  or  two,  or  as  often  as  occasion  demands,  and 
then  continue  the  treatment  until  we  are  reasonably  sure  of  hav- 
ing effected  a  cure. 

Many  obstetricians  are  loath  to  use  the  intra  uterine  douche,  but 
in  my  judgment  there  need  be  no  hesitancy  in  these  cases,  provided 
it  is  done  carefully  and  aseptically,  first  washing  and  disinfecting  the 
labia  and  vagina  thoroughly. 

There  is  no  question  but  by  following  this  line  of  treatment  in 
these  conditions  we  many  times  prevent  the  development  of  sepsis  'y 
and  many  accompanying  ills. 

Case  1. — Mrs.  ,  seen  in  consultation  with  Dr.  Miller  at  time 

of  labor;  patient  having  been  a  sufferer  during  her  nine  months' 
travail.  Endometritis,  great  pain  and  tenderness,  with  leucorrhea; 
after  three  days'  tedious  labor  she  was  delivered  of  a  large,  dead 
foetus ;  during  last  twelve  hours  of  labor  patient  was  cold  and  hot 
alternately;  temperature,  104V10  >  pulse,  quick  and  feeble;  talked  at 
random  and  was  seriously  ill.  When  foetus  was  delivered  the  odor 
was  foul  in  character ;  placenta  soft  and  friable,  having  the  foetus, 
placenta  and  all  discharges  quickly  removed  from  the  room ;  patient 
was  washed  and  the  uterine  douche  with  Bichloride  1  to  4000  used, 
using  nigh  two  gallons ;  temperature  promptly  lowered,  but  sixty 
hours  later  it  was  again  to  1033/2,  when  I  again  used  intrauterine 
douche ;  temperature  rose  in  forty-eight  hours,  and  again  was  uterine 
douche  used,  when  temperature  came  down  gradually  and  remained 
and  the  patient  made  a  good  recovery. 

Case  2. — Mrs.  K — ,  thirty-five  years  of  age;  seen  in  consultation 
with  Dr.  J.  E.  Harner  in  April,  1901 ;  found  patient  confined  to  her 
bed  suffering  severe  uterine  pains ;  great  soreness  and  tenderness  over 
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lower  abdomen;  ugly  leucorrheal  discharge,  loss  of  appetite,  repeat- 
ed vomiting,  nausea  almost  constantly,  headache  and  backache,  slight 
rise  of  temperature;  pregnant  about  four  months;  third  pregnancy; 
upon  examination  found  a  very  active  cervicitis.  Cervix  swollen  and 
congested,  parts  extremely  tender ;  after  washing  vagina  and  cervix 
thoroughly  we  dilated  cervix  with  graded  sounds,  using  five  sizes, 
then  made  local  application  of  Iodine  and  glycerine  I  to  5,  and  ap- 
plied glycerine  and  Boracic  acid  tampons,  with  light  wool  tampon, 
allowing  latter  to  remain  forty-eight  hours,  when  it  was  removed  and 
parts  irrigated,  treated  and  tampons  applied  again ;  this  treatment  was 
continued  for  several  weeks  at  intervals.  After  about  two  weeks  pa- 
tient was  enabled  to  resume  her  household  duties  and  passed  through 
to  full  term,  giving  birth  to  a  good  sized  babe,  and  made  a  good  re- 
covery. 
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B.   F.   BETTS,  M.  D.,  PHILADELPHIA. 

The  frequency  with  which  right  tubo-ovarian  disease  is  associated 
with  appendicitis  has  recently  claimed  the  attention  of  gynaecologists, 
and  it  seems  probable  that  experience  will  confirm  the  statement 
made  by  Prof.  James  C.  Wood,  of  Cleveland,  O.,  in  an  article,  entitled 
"Appendicitis  Associated  with  Diseased  Conditions  of  the  Female 
Pelvic  Organs,"  in  which  he  says :  "It  is  safe  to  estimate  that  from 
fifteen  to  twenty  per  cent,  of  women  who  suffer  from  uterine  and 
adnexal  disease  sufficient  to  require  an  abdominal  operation  have 
sufficient  disease  of  the  appendix  to  justify  its  removal." 

Prof.  Howard  A.  Kelly  (Operative  Gynaecology,  Vol.  2,  p.  413) 
refers  to  appendicitis  during  pregnancy  occurring  in  his  own  prac- 
tice and  that  of  Munde,  McArthur  and  others,  and  this  particular 
phase  of  the  subject  has  appeared  to  me  to  be  of  so  much  import- 
ance to  physicians  in  general  practice,  as  well  as  to  the  specialist, 
that  I  have  deemed  it  worthy  of  the  consideration  of  this  society,  and 
will  report  at  least  two  additional  cases  which  have  come  under  my 
own  observation  within  the  past  few  months. 

It  is  reasonable  to  assume  that  the  frequency  with  which  appen- 
dicitis is  met  with  in  the  human  race  may  be  accounted  for  by  the 
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fact  that  the  organ  involved  is  vestigial  and  slowly  undergoing 
atrophic  changes.  Its  low  grade  of  functional  activity  conduces  to  a 
diminution  of  its  vascular  and  nerve  supply.  This  leads  to  atrophic 
paresis,  sluggish  metabolism  and  tissue  degradation.  Disease  fol- 
lows closely  upon  such  conditions,  for  when  the  vitality  of  any  organ 
or  tissue  of  the  body  is  below  the  standard  of  health  the  invasion  of 
pathogenic  bacteria  is  much  more  likely  to  be  followed  by  the  de- 
velopment of  specific  morbid  effects.  The  appendix  is  so  closely  con- 
nected to  the  intestinal  canal  as  to  favor  such  an  invasion.  Under 
these  circumstances  the  secretions  become  vitiated,  peristalsis  be- 
comes defective  and  the  most  favorable  conditions  exist  for  the  de- 
velopment and  multiplication  of  bacteria.  As  a  result  inflammation 
ensues,  followed  by  cicatrical  stenosis  or  the  formation  of  appen- 
dicial  concretions,  either  of  which  may  block  the  lumen  of  the  organ 
as  effectively  as  a  kink  or  twist  in  its  long  axis.  From  defective  cir- 
culation and  enervation  a  "vicious  circle"  is  formed  that  ends  in 
ulceration,  necrosis  of  tissue,  abscess  or  gangrene,  with  a  possible 
liberation  of  septic  matter  within  the  peritoneal  cavity  and  general 
septic  peritonitis.  From  the  same  standpoint  we  account  for  the  ob- 
servation that  appendicitis  is  met  with  less  frequently  in  women 
than  in  men  by  the  fact  that  the  appendix  has  a  better  vascular  and 
nerve  supply  from  its  close  promimity  to  the  tubo-ovarian  structures 
in  women.  This  anatomico-physiological  advantage  accounts  for  the 
increase  of  appendical  pain  during  menstruation.  And  on  the  other 
hand,  it  favors  the  involvement  of  the  adnexa  in  infectious  processes. 
We  know  that  primary  (acute)  appendicitis  rarely  develops  in  the 
early  stages  of  pregnancy,  for  the  reason  that  increased  metabolism 
in  all  parts  of  the  body  is  characteristic  of  this  period.  On  the  other 
hand,  post-partum  or  child-bed  conditions  conduce  to  a  lowered  state 
of  vitality,  with  a  well-known  defect  in  the  power  of  the  organism  +o 
resist  the  influence  of  microbic  invasion.  A  review  of  the  literature 
of  ''Appendicitis  Complicating  Pregnancy  and  Parturition"  confirms 
these  conclusions,  and  while  the  primary  (acute)  disease  rarely  de- 
velops during  the  early  stages  of  gestation,  it  seems  probable  that 
when  such  cases  do  occur  the  increased  metabolism  will  supply  ad- 
vantages from  which  we  may  expect  better  results,  from  a  judicious 
course  of  homoeopathic  medication,  than  can  be  hoped  for  at  the 
later  stage  of  gestation  when  physical  influences,  causing  a  displace- 
ment of  the  viscera,  increase  the  defective  metabolism.  That  medical 
treatment  has  an  important  sphere  of  usefulness  in  the  successful 
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management  of  this  disease  during  the  early  stages  of  gestation  may 
be  illustrated  by  a  report  of  the  following  case:  In  October,  1901, 
the  writer  was  summoned  in  consultation  to  Southern  New  Jersey  to 
see  Airs.  M.,  who  had  just  entered  the  sixth  month  of  pregnancy. 
She  had  suffered  from  several  attacks  of  severe  pain  in  the  region  of 
the  appendix,  with  occasional  vomiting,  loss  of  appetite,  diarrhoea 
alternating  with  constipation  and  foetid  breadth.  She  was  pale  and 
emaciated  and  there  was  sensitiveness  over  the  right  iliac  region,  but 
no  evidence  of  tumefaction,  either  from  vaginal  or  external  palpation. 
Bryonia  was  prescribed,  but  recognizing  the  necessity  for  prompt 
surgical  interference,  if  satisfactory  results  were  not  soon  obtained, 
arrangements  were  made  for  a  daily  report  of  the  progress  of  the 
case.  Under  this  treatment,  with  a  restricted  diet,  a  prompt  result 
was  obtained,  so  that  the  necessity  for  surgical  interference  was  ob- 
viated. A  communication  from  her  physician.  Dr.  Geo.  W.  Fitch, 
dated  May  31,  1902,  informed  me  that  the  confinement  was  perfectly 
normal  and  that  during  the  later  stages  of  gestation  there  were  no 
further  attacks  of  severe  pain,  and  no  complications  before  or  after 
delivery.  Only  a  slight  tenderness  remains  in  the  region  of  the  ap- 
pendix. 

Mortality. — Appendicitis  complicating  pregnancy  has  always  caus- 
ed a  mortality  much  greater  than  that  reached  in  the  class  of  cases 
not  so  complicated.  Vinay  refers  to  a  death  rate  of  10  out  of  a  total 
of  32  cases,  a  percentage  of  38,  which  is  certainly  double  that  of  or- 
dinary cases.  Another  author  collected  22  cases  occurring  in  preg- 
nancy, with  a  mortality  of  3O4/10  per  cent. 

It  does  not  seem  probable  that  any  part  of  this  mortality  can  be 
attributed  to  gestation  as  a  prime  factor  per  se  in  the  development 
of  the  disease,  but  rather  to  the  mechanical  influence  exerted  by  the 
gravid  uterus  upon  purulent  collections,  surrounded  by  adhesions, 
remaining  after  previous,  perhaps  unrecognized,  attacks  of  the  dis- 
ease. A  sudden  recrudescence  in  these  cases  is  a  relapse,  chronic  in- 
flammation having  been  overlooked,  or  a  purulent  accumulation  hav- 
ing been  unrecognized.  While  pregnancy  may  therefore  play  no  part 
in  the  development  of  appendicitis,  it  renders  the  prognosis  respect- 
ing the  life  of  both  the  mother  and  her  offspring  much  more  serious 
when  such  a  complication  has  already  developed,  and  from  this  fact 
we  deduce  a  strong  argument  in  favor  of  the  most  careful  and  effi- 
cient treatment  of  the  disease  before  marriage  or  the  occurrence  of 
pregnancy.     One  of  the  most  serious  complications  to  be  met  with 
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in  pregnancy  is  an  appendical  abscess,  the  result  of  a  previous  acute 
attack  of  appendicitis,  for  in  the  whole  domain  of  obstetrical  practice 
there  is  nothing  that  leads  to  more  serious  results  from  the  liability 
to  rupture  during  uterine  enlargement  or  the  onset  of  labor  pains. 
Even  the  presence  of  a  small  amount  of  pus,  walled  in  by  adhesions 
or  a  fcecal  concretion  in  a  thin-walled  appendix,  may  menace  the  life 
of  a  parturient  woman  from  the  danger  of  rupture. 

A   CAUSE  OF   SEPTIC   PERITONITIS. 

In  the  experience  of  the  writer,  a  number  of  patients  have  been 
seen  in  consultation  that  were  not  clearly  denned  cases  of  puerperal 
fever  arising  from  an  infection  of  the  parturient  canal,  but  could  be 
more  accurately  classed  with  cases  of  peritoneal  infection,  caused  by 
the  bursting  of  appendical  abscesses  or  tubo-ovarian  accumulations 
of  a  similar  character.  A  careful  consideration  of  this  subject  has  led 
to  the  conviction  that  appendicitis  and  salpingitis  during  pregnancy 
and  childbirth  have  not  claimed  the  attention  that  they  deserve,  and 
that  an  earlier  recognition  of  these  conditions  may  be  the  means  of 
saving  many  valuable  lives. 

The  following  case  was  instructive  in  this  respect :  Mrs.  L — ,  a 
primapara,  twenty-three  years  of  age,  had  been  in  labor  for  nearly 
a  week.  The  amniotic  fluid  had  been  discharged  when  she  was  visit- 
ed in  consultation  on  the  16th  of  April,  1902.  Counsel  was  called  for 
the  reason  that  little  progress  had  been  made  in  the  delivery  of  the 
child.  The  os  was  dilated  to  the  size  of  a  silver  dollar.  The  presen- 
tation was  L.  O.  A.,  but  the  head  had  not  descended  into  the  true 
pelvis.  The  previous  history  of  the  case  was  not  mentioned  at  this 
time,  and  although  pain  and  tenderness  were  complained  of  in  the 
right  side  and  in  the  dorsal  aspect  of  the  abdomen,  percussion  failed 
to  give  evidence  of  the  collection  of  pus,  which  was  afterwards  found 
in  this  locality,  for  the  accumulation  was  back  of  the  uterus  and  to  the 
inner  side  of  the  ascending  colon,  which  latter  gave  off  the  usual 
resonant  sound. 

There  was  nothing  apparent  in  the  patient's  condition  at  the  visit 
that  called  for  manual  interference,  except  that  the  pulse  was  ac- 
celerated, but  this  was  accounted  for  by  the  protracted  labor.  Medi- 
cine was  prescribed  and  the  patient  was  advised  to  get  out  of  bed 
and  sit  up  until  the  head  of  the  child  became  engaged,  when  the 
forceps  would  be  applied.  The  child  was  peculiarly  susceptible  to 
ballottement  and  its  outlines   were   faintly  discernible  through   the 
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thick  abdominal  wall;  hence  we  presumed  that  the  uterus  did  not 
contract  vigorously,  and  on  this  account,  as  well  as  the  high  position 
of  the  child,  the  application  of  the  forceps  was  delayed. 

Subsequently,  at  the  abdominal  section  to  be  referred  to,  it  was 
found  that  the  uterus  was  adherent  above  by  its  fundal  portion,  so 
that  it  could  not  descend  or  contract  without  being  torn  away  from 
its  attachments  to  the  intestines  and  omentum.  Four  days  elapsed 
before  the  writer  was  again  summoned.  He  then  requested  the  as- 
sistance of  a  competent  anaesthetist,  so  that  a  thorough  examination 
might  be  made  before  delivery  was  effected.  With  the  patient 
etherized,  and  in  the  lithotomy  position,  it  wras  now  ascertained  that 
a  firm  mass  as  large  as  the  fist  had  descended  into  the  cul  de  sac 
and  filled  the  vagina  so  effectually  as  to  prevent  normal  delivery,  and 
it  was  evident  that  the  use  of  the  forceps  would  lead  to  the  disor- 
ganization of  this  mass ;  neither  could  it  be  pushed  above  the  present- 
ing part  of  the  child  and  out  of  the  true  pelvis.  The  nature  of  the 
case  was  explained  to  the  family  and  a  Caesarian  section  advised  as 
the  best  means  to  effect  delivery,  after  which  the  conditions  com- 
plicating parturition  could  be  effectually  dealt  with.  As  soon  as  the 
patient  could  be  prepared  for  the  section  the  abdomen  was  opened. 
When  the  uterus  was  lifted,  a  large  quantity  of  offensive  pus  was 
liberated  from  a  point  surrounded  by  the  fundus,  the  adherent  omen- 
tum, the  liver,  and  the  colon.  In  this  collection  of  pus,  a  hard  fcecal 
concretion  was  found  2  cm.  long  by  1  cm.  wide. 

Without  disturbing  the  position  of  the  fundus  further  an  incision 
wras  made  through  the  uterine  wall  under  continuous  irrigation.  The 
child  was  extracted  and  the  cord  cut  between  compression  forceps. 
The  child  was  given  in  charge  of  the  patient's  physician.  The 
placenta  was  next  extracted,  the  uterine  cavity  washed  out  and  the 
incision  closed  by  three  tiers  of  continuous  catgut  sutures.  The 
diseased  appendix,  which  had  ruptured,  and  a  diseased  ovary  and 
tube  leading  from  the  right  side  were  all  removed.  The  left  ovary 
and  tube  were  not  diseased.  Passing  the  hand  into  the  cul  de  sac 
from  this  side,  it  was  found  to  be  filled  with  a  coil  of  intestine  hav- 
ing a  long-thickened  mesentery  and  a  mass  of  organized  exudate 
about  it,  which  occupied  all  the  available  space.  This  mass  could 
now  be  lifted  out,  as  the  uterus  had  contracted,  and  the  latter  settled 
down  into  position  against  the  sacrum.  With  a  gauze  mop,  a  thick 
layer  of  organized  lymph  was  pushed  off  the  side  of  the  uterus,  where 
the  abscess  cavity  had  been  located.     A  strip  of  gauze  was  passed 
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into  the  cul  de  sac  and  another  into  the  cecal  region,  and  the  parietal 
wound  was  then  closed  by  means  of  silver  wire  sutures. 

The  patient's  condition  was  unfavorable  at  the  time  of  the  opera- 
tion. She  was  exhausted  from  the  protracted  labor  of  two  weeks, 
the  circulation  was  poor,  the  respiration  and  pulse  rapid  and  death 
ensued  about  eight  hours  after  the  operation.  The  child  was  poorly 
developed,  but  possessed  of  sufficient  vitality  to  thrive  nicely.  In- 
quiring more  particularly  into  the  history  of  this  case  from  her  phy- 
sician, Dr.  Cornelius,  it  was  ascertained  that  when  gestation  had 
progressed  about  two  months  the  patient  had  complained  of  severe 
pain  extending  from  the  waist  line  to  the  end  of  the  spine,  posterior- 
ly, and  spreading  over  the  muscles  of  the  back,  accompanied  by  pain 
in  the  right  inguinal  region.  This  pain  was  more  or  less  severe  dur- 
ing eight  and  a  half  months,  and  she  was  believed  to  have  been  preg- 
nant fully  ten  months  before  labor  pains  set  in.  There  had  been  but 
little  fever  detected,  but  ''chilly  creeps"  were  complained  of  occasion- 
ally. Other  prominent  features  of  the  case  were — attacks  of  vomit- 
ing, recurring  almost  every  week,  and  lasting  for  a  day  or  two,  with 
a  rapid  pulse  and  respiration ;  inability  to  lie  down  without  severe 
dyspnoea,  but  an  enormous  adipose  development  in  all  parts  of  the 
body  was  assigned  as  a  cause  for  the  latter  condition,  which  also  in- 
terfered very  much  with  the  employment  of  the  usual  diagnostic 
methods.  There  was  either  constipation  or  diarrhoea,  but  generally 
the  bowels  were  moved  with  difficulty. 

In  the  history  of  this  case  at  the  time  of  parturition  there  was  but 
little  positive  evidence  of  appendical  disease,  but  at  the  operation  it 
was  apparent  that  nothing  but  surgical  intervention  was  called  for 
from  the  first  onset  of  labor-pains. 

OBJECTIONS   TO   THE  OPERATIVE  TREATMENT. 

Perhaps  the  first  objection  to  the  surgical  treatment  of  appendicitis 
during  gestation  arises  from  the  thought  that  premature  delivery 
will  be  liable  to  ensue  as  a  result  of  the  operation.  It  can  confidently 
be  asserted,  however,  that  the  disease  itself  conduces  to  this  result 
more  than  the  operation. 

All  infectious  diseases  such  as  variola,  scarlet  fever,  malaria,  ty- 
phoid fever,  pneumonia,  etc.,  tend  to  produce  abortion  and  appendi- 
citis is  no  exception  to  the  rule.  In  Vinay's  thirty-two  cases  pre- 
viously referred  to  abortion  was  noted  in  forty  per  cent.,  and  in  half 
(16)  of  the  cases  the  children  died. 


yS  REPORT  OF  THE  SECTION   OF   GYNAECOLOGY. 

This  fatality  is  accounted  for  by  the  intimate  vascular  and  lym- 
phatic connection  existing  between  the  adnexa  of  the  uterus  and  the 
appendix,  and  as  there  is,  as  has  been  noted,  in  many  of  these  cases 
a  defective  development  of  the  foetus ,  it  is  probable  that  direct  in- 
fection takes  place  through  the  placenta. 

Koenig,  in  summarizing  the  literature  of  appendicitis  during  ges- 
tation until  September,  1899  (Medical  Annual,  1901,  page  452), 
found  that  in  a  total  of  nearly  one  hundred  cases  pregnancy  was 
terminated  most  frequently  by  miscarriage  with  a  foetal  mortality 
of  over  fifty  per  cent.,  probably  due  in  most  cases  to  direct  intra- 
uterine infection  of  the  foetus  through  the  blood  and  lymph  streams. 

On  the  other  hand,  several  cases  have  been  reported  in  which  opera- 
tive treatment  for  appendicitis  has  been  instituted  without  any  inter- 
ruption in  the  progress  of  pregnancy.  Statistics  show  that  but  2]/2 
per  cent,  of  those  operated  for  the  removal  of  ovarian  tumors  during 
early  pregnancy  abort.  (Medical  Record,  June  28,  1902,  pp.  1063.) 
It  is  therefore  evident  that  surgical  interference  by  abdominal  section 
in  the  early  stages  of  gestation  is  attended  with  less  risk  to  both 
mother  and  child  than  reliance  upon  non-surgical  treatment  if  cases 
do  not  respond  to  medical  treatment  promptly.  Premature  delivery 
is  not  called  for.  The  best  treatment  is  that  which  will  save  both 
mother  and  child.  If,  as  has  been  already  stated,  from  thirty  to  forty 
per  cent,  of  the  women  who  have  suffered  from  appendicitis  during 
pregnancy  have  died  after  an  abortion,  and  the  foetal  mortality  has 
ranged  from  forty  to  fifty  per  cent.,  there  can  be  no  good  reason 
advanced  for  the  induction  of  premature  delivery  in  the  treatment  of 
these  cases.  Surgical  treatment  must  generally  be  confined  to  pus 
cases. 

In  the  later  stages  of  gestation  surgical  treatment  must  generally 
be  confined  to  the  evacuation  of  pus  accumulations.  The  operative 
area  is  restricted,  diffuse  septic  peritonitis  is  readily  induced  by  ma- 
nipulation or  handling  of  the  intestines,  irrigation  is  unreliable,  as  it 
does  not  cleanse  the  cavity  effectually,  because  the  abdominal  viscera 
are  compressed  by  the  enlarged  uterus ,  and  septic  germs  multiply  in 
the  cavity.  An  inquisitive  inspection  may  break  down  tender  adhe- 
sions, which  would  otherwise  shut  out  the  general  peritoneal  cavity 
from  the  infected  area.  There  is  great  danger  from  doing  too  much 
in  such  cases.  If  the  appendix  is  not  found  the  surgeon  should  exer- 
cise self-restraint  and  prefer  to  operate  again  under  more  favorable 
circumstances   rather  than   incur  the  risk  of  too  much  manipula- 
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tion.  No  stiff  drainage  tubes  should  be  used;  a  light  packing  with 
sterile  gauze  will  answer  a  better  purpose.  After  a  few  days  Hy- 
drogen dioxide  can  be  injected  if  the  gauze  does  not  drain  satisfac- 
torily, provided  a  free  exit  is  secured.  Every  precaution  should  be 
taken  to  prevent  the  onset  of  labor  until  purulent  accumulations  have 
drained  off,  otherwise  adhesions  may  be  broken  and  septic  peri- 
tonitis ensue.  The  preparatory  treatment  instituted  by  the  nurse 
should  be  gentle  and  brief,  as  well  as  efficient.  During  the  opera- 
tion shock  is  to  be  guarded  against  in  every  way  possible.  The 
operation  must  be  speedily  performed.  The  limbs  should  be  kept 
warm  by  having  them  encased  in  flannel  or  cotton  wool ;  hot  aseptic 
towels  should  be  used  to  cover  the  abdomen.  The  operator  will  avoid 
draining  through  the  vagina  by  opening  the  cul  de  sac,  as  infection 
is  very  liable  to  follow  at  parturition. 

TIME  EOR  OPERATION  IN   CASE  OF  DEATH  OF  THE  FCETUS. 

The  time  for  the  operative  treatment  of  cases  in  which  the  fcctus 
is  supposed  to  be  dead,  because  of  the  absence  of  heart  sounds  and 
fcetal  movements,  can  scarcely  be  a  question  for  discussion,  for  the 
possibility  of  labor  setting  in  soon  after  the  death  of  the  fcecus  makes 
it  imperative  that  purulent  collections  should  be  removed  before 
uterine  contractions  ensue. 

THE  DIAGNOSIS  OF  SUPPURATIVE  APPENDICITIS. 

It  is  quite  apparent  that  there  may  be  many  difficulties  encounter- 
ed in  the  effort  to  reach  a  positive  diagnosis  of  chronic,  suppura- 
tive appendicitis  in  pregnant  women.  The  gravid  uterus  may  ex- 
clude the  indications  usually  obtained  from  palpation  and  percussion, 
and  almost  all  of  the  usual  signs  of  the  disease  may  be  attributed  to 
pregnancy  alone.  These  difficulties  all  increase  after  the  fourth 
month.  Before  this  time  appendicitis  may  be  mistaken  for  extra- 
uterine pregnancy,  salpingitis,  tubercular  peritonitis,  displaced  kid- 
ney, ureteral  calculus,  hydronephrosis,  foecal  impaction  or  typhoid 
fever.  The  difficulties  encountered  in  distinguishing  between  the 
presence  of  gall-stones  and  appendicitis  should  be  referred  to  in  this 
connection  from  the  fact  that  gall-stone  trouble  and  appendical  dis- 
ease frequently  co-exist. 

The  following  points  should  be  considered  in  the  effort  to  reach 
a  diagnosis  of  this  affection.     The  disease  is  more  liable  to  be  met 
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with  in  early  adult  life  than  later,  presumably  because  lymphoid  tis- 
sue is  most  abundant  from  childhood  up  to  the  age  of  thirty  years, 
and  a  damaged  appendix  is  likely  to  do  all  the  mischief  it  is  capable 
of  doing  at  the  first  grave  opportunity,  which  in  this  case  is  the  first 
pregnancy.  Nevertheless  it  may  be  possible  for  a  chronic  appen- 
dicitis to  remain  latent  during  the  first  pregnancy  and  become  ag- 
gressive at  a  later  pregnancy. 

Recurrent  attacks  of  vomiting  are  likely  to  be  met  with,  and  if  there 
is  a  purulent  collection  fever  may  be  an  accompaniment.  These  at- 
tacks of  vomiting  are  often  treated  as  unavoidable  concomitants  of 
pregnancy,  especially  if  pregnant  vomiting  has  been  an  early  symp- 
tom of  gestation,  but  pregnant  vomiting  is  more  continuous,  has  more 
continuous  nausea,  with,  perhaps,  abnormal  craving.  The  vomiting 
of  appendicitis  recurring  at  intervals  of  several  days  or  several 
weeks  is  often  preceded  by  constipation  and  followed  by  diarrhcea. 
Attacks  of  diarrhoea,  attended  with  localized  pain  and  nausea,  with 
more  or  less  vomiting  and  preceded  by  constipation  occurring  once 
in  two  or  three  weeks,  should  always  attract  attention  to  the  ap-\ 
pendical  region. 

The  pulse  becomes  rapid  and  jerky  even  in  the  absence  of  fever, 
and  it  is  often  an  indication  of  the  gravity  of  the  case.  This  sign  in 
pregnancy  is  as  important  as  has  been  claimed  for  it  by  Shraedy  and 
Willy  Meyer  in  non-pregnant  cases. 

While  slight  fever  is  likely  to  develop  with  attacks  of  vomiting  and 
diarrhcea,  it  may  not  reach  a  high  point.  In  many  instances  it  is  not 
noticed  by  the  patient  or  her  attendant.  Increase  of  temperature  and 
pulse  is  due  to  ptomaine  absorption,  and  is  more  likely  to  occur 
when  there  is  ulceration  of  the  mucous  membrane  or  some  peri- 
toneal infection.  Distinct  chills  are  rarely  met  with,  but  chilly  creeps 
suggest  the  presence  of  pus.  Rapid  breathing  may  be  caused  by  pain 
or  the  presence  of  adhesions,  which  interfere  with  respiratory  move- 
ments or  free  diaphragmatic  action.  The  development  of  a  sub- 
phrenic abscess  is  very  liable  to  restrict  respiratory  action.  Whilst 
rigidity  of  the  recti  muscles  favors  the  diagnosis  of  appendicitis  in 
the  early  stage  of  pregnancy,  we  may  not  be  able  to  place  it  in  evi- 
dence when  the  abdominal  muscles  are  all  distended  by  the  gravid 
uterus  at  the  later  stages.  Circumscribed  rigidity  of  the  abdominal 
walls  over  the  abscess  may  be  frequently  found.  Tympanites  is  de- 
tected with  difficulty. 

Cyanosis  of  the  abdominal  walls  will  give  rise  to  a  serious  prog- 
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nosis,  as  it  is  the  result  of  an  apparent  vaso-motor  paralysis  that 
portends  a  fatal  termination  in  many  instances. 

Hyper  leucocytosis  is  developed  in  consequence  of  pregnancy,  es- 
pecially after  the  third  month,  hence  the  blood  count  is  not  available 
for  the  diagnosis  of  pus  accumulations  in  the  later  stages  of  preg- 
nancy, but  may  be  placed  in  evidence  in  the  earlier  stages. 

The  pain  and  tenderness  of  appendicitis  in  pregnancy  cannot  al- 
ways be  located  at  McBurney's  point,  but  may  be  nearer  the  pos- 
terior aspect  of  the  abdomen,  especially  after  the  sixth  month  of 
pregnancy,  because  of  the  displacement  of  the  colon  by  the  gravid 
uterus,  which  presses  it  against  the  parietes  to  the  outside  and  pos- 
teriorly. Intermittent  pain  in  this  locality  is  less  reliable  as  a  diag- 
nostic sign  than  continuous  tenderness.  Pain  at  the  side  of  the 
gravid  uterus  at  a  point  above  the  head  of  the  colon  may  be  due  to  a 
tubo-ovarian  abscess,  and  the  appendix  may  become  adherent  as  a 
result  of  a  pyosalpinx  or  tubo-ovarian  inflammation,  yet  inflammation 
appears  to  travel  more  frequently  in  the  opposite  direction  from  the 
appendix  to  the  ovary. 

Sudden  pain  at  a  point  over  the  cecum,  attacks  of  vomiting  and 
diarrhoea,  persistent  localized  tenderness  are  all  important  signs.  As 
nausea  is  a  reflex  symptom,  it  may  be  present  in  mild  cases  and  ab- 
sent in  severe  ones. —  (Barbat.) 

Relief  from  pain  affords  no  evidence  of  improvement  in  these 
cases ;  it  may  be  due  to  the  rupture  of  purulent  collections  into  the 
peritoneal  cavity  or  to  gangrene  of  the  appendix,  which  may  lead  to 
general  septic  peritonitis. 

If  the  patient  suffers  from  pain  in  the  right  lumbar  region  from 
brisk  walking  or  rough  riding,  without  much  rise  in  temperature  or 
pulse,  it  is  usually  due  to  the  fact  that  the  damaged  appendix  lies 
within  the  range  of  action  of  the  psoas  muscle. 

Percussion  may  furnish  but  little  evidence  of  diagnostic  value.  The 
colon  may  be  loaded  and  give  off  a  dull  percussion  sound,  the  same 
as  an  abscess  accumulation — or  such  an  accumulation  may  be  push- 
ed to  one  side  by  the  gravid  uterus,  leaving  the  reasonant  colon  firm- 
ly pressed  against  the  walls  of  the  abdomen  to  the  outside  or  pos- 
teriorly. While  percussion  and  palpation  are  of  little  value  to  us  in 
locating  abscess  accumulations,  it  is  well  to  remember  that  these 
accumulations  may  be  expected  in  some  localities  more  than  in  others, 
as,  for  instance,  the  ilio-cecal  fossa  is  one  of  the  most  frequent  sites 
for  pus  accumulations.     If  the  appendix  is  long  accumulations  may 
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form  behind  the  colon,  reaching  toward  the  right  kidney,  the  duode- 
num and  the  hepatic  pouch.  Dullness  upon  percussion  in  the  flank 
may  be  in  evidence  here,  but  absence  of  an  area  of  dullness  on  the 
right  side,  posteriorly  due  to  the  presence  of  a  resonant  colon,  should 
not  mislead  us. 

In  about  twenty-three  per  cent,  of  the  cases  the  abscess  is  located 
back  of  the  colon.  If  the  appendix  lies  above  the  mesentery  of  the 
ilium  and  internal  to  the  inner  layer  of  the  meso-colon,  the  abscess 
will  be  located  close  to  the  wall  of  the  gravid  uterus,  as  was  noticed 
in  the  case  reported.  When  the  appendix  crosses  the  pelvis,  pus  may 
accumulate  in  the  pouch  of  Douglas.  For  obvious  reasons  the  pres- 
ence of  pus  is  not  likely  to  form  a  tumor-like  protrusion  in  the  ab- 
dominal wall  during  gestation. 

OPERATIVE    TECHNIQUE. 

Attention  should  be  called  to  the  importance  of  splitting  muscles, 
rather  than  cutting  them  in  the  operation  to  reach  pus  accumulations 
during  gestation ;  also,  to  the  importance  of  guarding  against  the  in- 
cision of  important  nerves,  which  would  lead  to  atrophy  of  muscular 
tissue  and  consequent  weakness  of  the  abdominal  parietes. 

Care  must  be  taken  to  approximate  tissue  to  tissue  in  closing  the 
wound,  as  the  development  of  scar-tissue  is  to  be  guaided  against  as 
much  as  possible. 

Attention  having  already  been  called  to  the  importance  of  a  brief 
operation,  in  order  to  avoid  shock  and  prevent  the  onset  of  labor,  we 
must  emphasize  the  fact  that  the  surgeon  should  be  content  with  the 
liberation  of  pus  in  the  later  stages  of  gestation.  Ruptured  abscess 
cases  are  especially  serious.  An  operation  may  prove  of  no  avail. 
We  make  no  mistake  when  we  reach  a  grave  prognosis  in  such  cases, 
and  as  surgeons  we  may  be  compelled  to  stand  aside  and  let  our 
medical  allies  wage  the  unequal  warfare,  with  general  septic  infection, 
under  conditions  which  can  only  be  palliated  until  death  closes  the 
history  of  the  case. 

DISCUSSION. 

Dr.  R.  E.  Tomlin  :  I  had  a  case  right  in  line  with  this  paper.  The 
case  was  that  of  a  woman  about  seven  and  a  half  months  pregnant. 
At  Easter  time  she  had  eaten  fried  ham;  again  on  the  following 
Monday  and  always  on  Sunday.  She  was  taken  with  cramps  in  the 
abdomen.    She  took  some  medicine  which  she  had  in  the  house.    The 
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next  day  she  was  taken  more  violently.  She  went  through  a  most 
serious  and  prolonged  course  of  appendicitis,  complicating  preg- 
nancy, and  fortunately  favorably,  notwithstanding  the  severity  of  the 
peritonitis,  especially  in  the  appendical  region.  The  pregnancy  was 
terminated  easily,  with  no  after  trouble  whatever.  I  am  happy  to 
state  she  made  a  final  recovery. 


THE  OVARIES,  THEIR  TROUBLES,  AND  SYMPTOMS. 

ANNA    JOHNSTON,    M.    D.,    PITTSBURG. 

There  is  nothing  new  or  original  in  this  paper.  It  is  simply  a 
resume  of  the  pathological  symptoms  of  the  ovaries,  in  order  to 
classify  and  attempt  to  diagnose  the  trouble  producing  them.  As  you 
all  know,  the  ovaries  are  situated  in  the  posterior  fold  of  the  broad 
ligament,  below  the  tube,  at  each  side  of  the  uterus.  They  are  on  the 
level  with  the  pelvic  brim,  or,  being  obliquely  set,  lie  partly  above 
and  partly  below  its  plane.  In  size  they  are  from  one  to  one  and 
one-half  inches  in  length,  although  the  size  varies  with  the  age  of 
the  individual,  attaining  greatest  dimensions  about  six  weeks  after 
parturition.  After  the  menopause  they  shrink  to  about  one-half  or 
one-third  their  original  size.  The  ovaries  are  very  rarely  absent. 
The  absence  of  one  may  be  associated  with  a  unicorn  uterus,  and 
occasionally  with  absence  of  corresponding  kidney.  Supernumer- 
ary ovaries  are  rare. 

Of  the  pathological  conditions  of  the  ovaries,  one  of  the  most  fre- 
quent symptoms  is  that  of  dysmenorrhea. 

Some  gynaecologists  deny  that  lesions  of  the  ovaries  cause  dys- 
menorrhea, stating  that  menstruation  relieves  this  organ  of  con- 
gestion, hence  could  not  produce  this  pain,  while  other  authorities 
deny  this  statement,  affirming  that  anything  that  will  congest  or  in- 
flame these  organs  will  give  rise  to  it. 

It  is  also  caused  by  sexual  excesses  and  irregularities  and  dis- 
placements. Another  cause  is  the  practice  formerly  in  vogue  of 
cauterizing  the  cervix.  In  ovaritis  we  have  the  pain  beginning 
several  days  preceding  the  flow,  being  in  one  or  both  regions,  often- 
est  in  the  left,  somethimes  extending  down  the  thigh,  or  may  be 
reflected  to  the  mammary  region.  Occasionally  it  is  intermenstrual, 
coming  about  the  middle  of  the  intermenstrual  period.     I  have  at 
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present  a  patient  who  suffers  from  this  pain  exactly  two  weeks  after 
her  period,  the  pain  and  heaviness  lasting  two  or  three  days.  The 
character  of  the  pain  is  either  burning,  or  stinging,  or  dull  aching. 

In  purulent  ovaritis  bi-manual  palpation  will  discover  a  hard 
tumor  high  up  in  the  pelvis,  which,  if  very  large,  fluctuates ;  often 
it  is  not  sensitive  and  is  felt  as  quite  separate  from  the  uterus.  Fre- 
quently metrorrhagia  and  neuralgic  pains  of  great  severity  are  found 
reflected  in  hip  and  knee. 

A  displaced  or  prolapsed  ovary  is  sometimes  difficult  to  diagnose, 
especially  if  in  the  inguinal  region.  Hernia  of  the  ovary  really  comes 
through  the  inguinal  ring.  It  is  usually  congenital,  although  one 
case  is  recited  of  a  woman,  age  forty-one,  who  complained  of  an  en- 
largement in  the  right  inguinal  region  for  nine  years.  It  had  caused 
her  pain  for  but  four  weeks ;  at  close  of  that  time  she  observed  an  in- 
crease of  size.  At  first  it  was  thought  to  be  an  omental  hernia,  but 
on  operating  was  discovered  to  be  right  tube  and  ovary. 

If  it  is  a  prolapsed  ovary,  and  is  freely  movable,  bi-manual  palpa- 
tion will  determine  it.  If  Douglas  pouch  be  examined,  a  mass  pos- 
terior to  the  uterus  will  be  found  there,  its  size  varying  from  that  of 
an  almond  to  that  of  a  small  orange.  It  can  be  pushed  upward  to- 
ward the  affected  side,  but  only  to  return  as  soon  as  force  is  re- 
moved. This  condition  is  usually  associated  with  chronic  inflamma- 
tion. Much  pain  is  felt  from  standing,  walking,  during  evacuation 
of  bowels  or  coition.  This  pain  may  be  so  severe  as  to  prevent 
patients  retaining  an  erect  position. 

The  tumors  of  the  ovaries  differ  from  those  of  the  other  organs  of 
the  genital  tract  in  their  more  frequent  tendency  towards  malignancy. 
The  solid  differ  from  the  cystic,  in  that  they  more  closely  retain 
shape  of  ovary,  while  the  cystic  are  irregularly  spherical ;  secondary 
developments  may  occur,  giving  them  an  irregular  shape,  or  may  con- 
sist of  a  number  of  small  cysts,  giving  the  impression  of  a  solid 
tumor. 

In  solid  tumors,  if  fibroid,  we  get  much  the  same  symptoms  as  in 
uterine  fibroids.  It  is  quite  difficult  at  times  to  differentiate  be- 
tween them.  There  are  the  pain  and  pressure  symptoms,  which  often 
occur  during  the  intermenstrual  period,  but  is  worse  at  that  time; 
reflex  pain  by  the  structure  crowding  the  other  organs,  haemorrhage, 
either  in  the  form  of  menorrhagia  or  metrorrhagia,  leucorrhcea  and 
dysmenorrhea. 

Sarcoma  resembles  the  fibroid  somewhat ;  its  surface  is  smoother, 
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and  it  is  softer,  but  is  difficult  to  diagnose  at  times.  Carcinoma  is 
more  frequent  than  sarcoma  of  the  ovary,  but  is  more  frequently  a 
secondary  manifestation. 

Summing  up  the  symptoms  of  cancer  of  the  ovaries  we  have : 
First,  rapid  development ;  second,  marked  depression  of  the  vital 
forces  and  general  condition  of  the  patient ;  third,  lancinating  and 
burning  pains  through  the  tumor,  cachectic  appearance,  ascites,  with- 
out evidence  of  hepatic  disease,  or  organic  diseases  of  the  kidneys, 
heart  or  chronic  peritonitis. 

Ovarian  cysts  give  the  symptoms  of  dysmenorrhea,  chlorosis, 
anaemia.  Still  the  symptoms  depend  much  upon  their  size  and  loca- 
tion. If  small,  may  exist  for  quite  a  time  without  causing  any  dis- 
comfort. If  they  remain  in  the  pelvic  cavity  neighboring  organs  are 
interfered  with  as  they  grow  larger.  If  within  the  bladder,  dysuria; 
if  it  should  fall  into  the  posterior  cul  de  sac,  irritation  of  the  rec- 
tum, even  complete  obstruction  of  the  bowel,  may  result.  The  uterus 
may  be  displaced,  direction  of  which  will  depend  on  position  of 
tumor.  Menstrual  symptoms  vary.  If  but  one  ovary  be  affected  it 
may  not  be  painful. 

Menorrhagia  is  not  as  frequent  a  symptom  as  amenorrhea,  al- 
though we  may  have  the  former.  Reflex  symptoms  simulating  preg- 
nancy, as  nausea  and  a  tendency  to  flatulence  increasing  size  of  the 
abdomen.     The  breasts  may  also  undergo  changes. 

Unless  adhesions  are  present  when  a  cyst  becomes  large  enough, 
extends  into  abdomen,  relieving  the  pelvic  organs  of  pressure,  and 
until  it  becomes  large  enough  to  interfere  with  abdominal  viscera,  the 
patient  suffers  less  than  before.  As  it  increases  in  size  we  have 
dyspncea  from  interference  with  respiration,  disordered  digestion, 
deranged  liver,  kidneys,  etc.,  emaciation,  oedema  of  lower  extremi- 
ties, and  finally  death  ensues. 

To  differentiate  cysts  from  fibroids,  they  are  hard  and  give  no 
evidence  of  fluctuation.  They  grow  more  slowly  than  cancers,  and 
the  constitutional  symptoms  are  not  so  profound,  but  any  solid  tumor, 
benign  or  malignant,  develops  very  rapidly  when  undergoing  cystic 
degeneration. 
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CYSTITIS. 

EVELYN  S.   PETTIT,  M.  D.,   NEW  BRIGHTON. 

This  subject  is  particularly  appropriate  for  the  Section  of  Gynae- 
cology, because  women  have  cystitis  so  much  more  frequently  than 
do  men.  This  fact  is  accounted  for  by  the  peculiar  structure  of  the 
female  bladder  and  its  location,  being  so  closely  associated  with  the 
uterus  and  its  appendages.  So  frequently  inflammation  of  the  blad- 
der is  secondary  to  trouble  in  the  uterus  or  vagina.  It  often  follows 
parturition,  or  displacements  or  inflammation  of  the  uterus.  In  the 
vagina  there  may  be  either  a  specific  or  non-specific  inflammation 
that  will  find  its  way  into  the  bladder  by  way  of  the  urethra.  With 
all  these  causes  operating  we  find  cystitis  a  very  common  affection 
in  woman. 

Its  pathology  is  such  as  you  would  expect  from  the  anatomy  of 
the  bladder  walls.  In  the  acute  form  will  be  noticed  first  the  swollen 
and  reddened  condition  of  the  mucous  membrane  lining  the  organ ; 
then  there  will  appear  abrasions  of  the  prominent  folds  of  the  rugae, 
while  between  these  folds  mucus  or  even  pus  will  accumulate. 

The  inflammation  may  extend  to  the  submucous  tissue  or  even  to  the 
muscular  layer.  One  author  speaks  of  the  weakening  of  the  mus- 
cular fibers  allowing  the  contents  of  the  bladder  to  push  the  mucous 
membrane  through  and  push  back  the  peritoneal  covering,  forming 
diverticula,  which  are  not  fully  emptied  when  the  bladder  is  evacu- 
ated. This  retained  urine  becomes  alkaline,  because  of  its  retention, 
and  reacts  on  the  bladder  walls  to  increase  the  already  existing  irrita- 
tion. This  condition  will  be  found  only  in  the  chronic  cases.  In  se- 
vere cases  resulting  from  diphtheria  or  over-distention  the  entire 
mucous  membrane  may  be  exfoliated.    This  is  very  rare,  however. 

As  the  disease  goes  on  to  a  chronic  condition,  the  redness  of  the 
bladder  walls  fades  to  a  dull  grey ;  there  is  a  coating  of  mucus,  pus 
and  disorganized  blood-cells,  and  the  blood  vessels  may  be  very  prom- 
inent and  filled  with  dark  blood.  There  is  thickening  of  the  mucous 
membrane  from  the  formation  of  the  new  tissue,  as  will  be  found  in 
any  tissue  the  victim  of  a  long-continued  or  chronic  inflammation. 
This  thickening  will  be  found  most  at  and  near  the  neck  of  the  blad- 
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der,  and  will  obstruct  the  urethral  opening  and  so  interfere  with  the 
passage  of  the  urine,  adding  another  cause  for  the  presence  of  the 
stale  chocolate-colored,  ammoniacal  urine  found  in  chronically  in- 
flamed bladders. 

The  use  of  the  endoscope  is  necessary  for  the  demonstration  of  the 
conditions  so  far  spoken  of.  The  general  practitioner  does  not  or- 
dinarily use  one,  but  much  of  this  pathological  condition  can  be  read 
through  the  symptoms  by  which  we  do  the  most  of  our  work,  and 
this  brings  us  to  the  symptomatology.  Examine  a  specimen  of  urine 
with  litmus  paper  and  find  it  alkaline — use  chemical  tests  and  find 
pus,  albumin,  mucus,  traces  of  blood,  etc. — put  it  under  the  micro- 
scope and  find  epithelial  cells  that  you  know  belong  on  the  bladder 
walls,  and  you  can  know  pretty  well  the  condition  of  the  vessel  that 
contained  it. 

In  acute  cystitis  the  symptoms  are  severe,  pain,  soreness  over  blad- 
der, urging  to  urinate,  and  pain  and  burning  accompanying  the  act. 
Smarting,  pain  and  tenesmus  following,  until  life  is  one  misery.  The 
constitutional  symptoms  are  often  marked.  A  chill,  followed  by  rise 
in  temperature  from  one  to  three  or  four  degrees ;  prostration,  ach- 
ing, sometimes  singultus.  The  urine  is  scant,  high-colored,  acid,  hot. 
This  is  the  description  of  a  severe  case  such  as  would  come  from  bac- 
terial invasion  following  labor,  or  such  as  is  the  "local  expression  of 
some  constitutional  disease — diphtheria,  erysipelas  and  croup" — to 
quote  Wood — and  these  are  always  of  serious  import  and  should  be 
very  carefully  and  thoroughly  treated. 

There  are  many  milder  cases  where  a  little  soreness  and  weight 
back  of  the  pubes,  with  slightly  increased  frequency  of  micturition, 
with  a  little  burning  and  distress  accompanying  the  act,  is  all  the  dif- 
ference that  will  be  noted  in  the  condition  of  the  individual.  All  of 
these  symptoms  are  aggravated  by  the  erect  posture  and  by  move- 
ment, and  that  is  a  valuable  indication  for  treatment.  The  pain  and 
soreness  are  aggravated  by  pressure  on  the  neck  of  the  bladder 
through  the  vagina,  a  good  diagnostic  point. 

As  the  case  goes  on  to  a  chronic  condition,  the  first  sharp  symp- 
toms will  disappear,  but  there  will  come  deeper,  more  profound,  con- 
stitutional troubles.  The  septic  material  absorbed  into  the  system 
from  the  decomposed  urine  and  pus  in  the  bladder  will  give  rise  to 
grave  disturbances,  cachexia  and  chronic  septicaemia.  The  great 
frequency  of  micturition,  especially  at  night,  causes  so  many  breaks 
in  the  patient's  rest  as  to  often  seriously  impair  the  health.    Nutrition 
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is  impaired,  and  the  development  of  various  nervous  manifestations 
is  to  be  looked  for. 

The  causes  of  cystitis  are  many.  Some  authors  say  it  never  occurs 
idiopathically,  but  I  cannot  see  why  it  should  not.  However,  it 
usually  comes  secondary  to  some  other  affection.  It  may  result  from 
traumatism,  a  strain,  bruise,  over-exertion,  long-continued  pressure 
during  childbirth,  over-distention  of  bladder  following  labor  when 
the  parts  are  numbed  by  the  pressure  of  the  head.  It  frequently  oc- 
curs that  the  parturient  woman  will  express  no  desire  to  urinate  for 
many  hours,  even  twenty-four  or  more,  after  the  birth  of  the  child, 
and  if  the  nurse  or  physician  does  not  see  that  the  attempt  to  urinate 
is  made,  and  be  positive  that  it  is  successful,  grave  consequences  may 
follow  the  prolonged  distention  of  the  bladder.  The  mucous  mem- 
brane may  be  loosened,  and  may  come  away  en  masse,  or  the  sudden 
relief  from  the  pressure  when  the  bladder  is  finally  catheterized  may 
produce  a  congestion  which  will  go  on  to  the  chronic  form  of  cys- 
titis. 

If  there  is  inability  to  urinate,  and  the  catheter  must  be  used,  an- 
other cause  of  cystitis  may  exist.  If  the  instrument  is  unclean  or  be 
not  carefully  introduced  bacteria  may  be  carried  through  the  urethra 
to  the  bladder,  producing  one  of  the  most  serious  phases  of  the  dis- 
ease. 

There  is  a  tendency  in  some  people  to  a  catarrhal  condition  of  any 
or  all  of  the  mucous  surfaces,  and  in  these  an  acute  attack  is  very  apt 
to  run  into  the  chronic  form.  Cystitis  is  also  called  vesical  catarrh, 
and  in  those  people  inclined  to  catarrh  every  little  cold  or  strain  on 
the  system  of  any  kind  will  aggravate  an  existing  chronic  cystitis, 
giving  acute  symptoms. 

Other  causes  are  displacement  of  the  uterus  or  inflammation  of 
that  organ  or  of  the  vagina,  either  specific  or  non-specific.  The 
exanthematous  diseases  are  often  the  cause  of  quite  extensive  in- 
volvement of  the  vesical  membrane. 

The  diagnosis  is  ordinarily  quite  easy,  yet  one  finds  it  hard  to  know 
for  sure  sometimes,  especially  if  one  is  only  a  general  practitioner 
and  not  familiar  with  the  use  of  the  endoscope  and  Kelly's  specu- 
lum. Most  of  the  points  have  been  given — the  pain,  frequency  of 
urination  and  distress  accompanying  and  following  the  act,  the  acid 
urine  in  acute,  and  alkaline  in  chronic  cystitis ;  the  mucus,  pus  and 
blood  that  may  be  found  in  the  urine  and  in  the  old  cases  the  dark- 
colored,  foul-smelling ,  ropy  urine  often  found. 
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But  this  pain  may  be  from  other  causes.  A  displaced  or  prolapsed 
uterus  will  cause  frequent  and  painful  urination,  and  the  differentia- 
tion must  be  made  by  the  character  of  the  urine,  by  the  aggravation 
from  being  on  the  feet  and  the  amelioration  from  replacing  the 
uterus.  I  have  had  cases  of  painful  and  frequent  urination  from 
gaseous  indigestion.  There  would  be  severe  pains  in  the  lower  ab- 
domen and  over  back  of  the  pubes,  with  frequent  and  painful  micturi- 
tion and  the  urine  normal.  Treatment  directed  to  the  relief  of  the  di- 
gestive disturbances  relieved  the  seeming  cystitis. 

When  the  pus  in  the  urine  is  accompanied  by  much  albumin  and 
there  is  no  pain  on  urination,  you  will  be  safe  in  concluding  that  the 
trouble  is  in  the  kidneys,  especially  if  there  are  tube  casts  in  the  sedi- 
ment. 

The  treatment  of  this  trouble  is  harder  than  the  diagnosis.  The 
prophylactic  measures  are  important ;  the  various  causes  spoken  of 
are  to  be  avoided  or  removed.  Catheterization  should  be  avoided 
whenever  practicable  after  operations  or  childbirth,  and  if  it  must 
be  done  let  the  catheter  be  absolutely  clean  and  aseptic,  the  meatus 
and  surroundings  thoroughly  cleansed,  the  hands  clean,  and  then 
pass  the  instrument  by  sight,  and  not  touch,  and  you  will  not  carry 
bacteria  into  the  bladder. 

In  the  acute  form  rest  in  bed  is  necessary,  as  the  quiet  and  the  re- 
cumbent position  both  tend  to  relieve  the  pressure  and  the  irritation. 
Hot  fomentations  over  the  pubes  or  perineum,  hot  sitz  baths  or  a  big 
hot  vaginal  douche  will  often  afford  much  relief.  Dr.  Wood  recom- 
mends the  use  of  a  stream  of  warm  water  directed  against  the  meatus 
for  ten  or  fifteen  minutes  every  four  hours  or  so  in  cases  where  the 
pain  is  mostly  in  the  urethra. 

When  the  urine  is  too  concentrated  and  acid  it  can  be  diluted  by 
the  ingestion  of  large  quantities  of  water  or  milk  or  mucilaginous 
drinks,  such  as  slippery-elm  or  flax-seed.  I  have  a  patient  who  keeps 
lemons  in  the  house  always,  and  when  any  dysuria  develops  she 
drinks  a  glass  of  lemonade.  It  always  relieves,  and  many  medicines 
were  tried  and  did  not  relieve. 

It  is  very  necessary  that  the  function  of  urination  should  be  always 
regularly  attended  to,  as  carelessness  in  this  respect  may  induce  trou- 
blesome weakness  and  irritation. 

I  have  not  often  resorted  to  the  practice  of  washing  out  the  blad- 
der. It  is  at  times  necessary  in  chronic  cases  with  much  mucus,  pus 
or  retained  urine.    It  needs  to  be  surrounded  with  all  the  precautions 
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necessary  for  a  surgical  operation.  Asepsis  is  to  be  considered  rather 
than  antisepsis.  Not  many  instruments  are  necessary.  A  glass  fun- 
nel, a  piece  of  rubber  tubing  and  a  glass  catheter,  with  vessels  for 
containing  the  solutions.  Boric  acid  solution  is  the  only  kind  I  have 
ever  used,  though.  The  mode  of  using  this  (modified  Skene's)  appa- 
ratus I  can  describe  by  quoting  from  Carleton :  "It  is  used  as  a 
catheter  to  empty  the  bladder  of  the  urine;  after  this  is  done  the 
washing  out  is  accomplished  by  pouring  the  solution  to  be  used  into 
the  funnel,  which  is  raised  high  enough  to  allow  it  to  flow  by  gravity 
into  the  bladder;  the  funnel  is  then  lowered  to  permit  the  fluid  to 
escape.  This  process  is  repeated  as  often  as  necessary,  using  any 
desired  quantity  and  pressure."  To  exclude  air  from  the  bladder 
either  fill  the  catheter  before  introducing  it  or  introduce  when  the 
bladder  is  not  entirely  empty,  and  let  the  urine  flow  sufficiently  to  fill 
catheter  and  tube. 

When  the  fluid  returns  clear  the  washing  can  be  discontinued. 
Leave  some  fluid  in  the  bladder  at  close  of  the  operation.  Do  not 
wash  too  frequently,  and  remember  that  after  a  few  washings  in 
these  chronic  cases  the  bladder  walls  grow  more  tolerant  of  the  pres- 
ence of  the  solution ;  hence  stronger  ones  can  be  used ;  indeed,  ought 
to  be  used. 

Dr.  Wood  strongly  recommends  the  use  of  Calendula  and  Hydras- 
tis in  the  strength  of  1-20,  and  to  be  used  once  or  twice  a  day.  The 
Calendula  to  be  used  when  there  is  much  pus  or  evidences  of  ulcera- 
tion and  Hydrastis  if  much  tough,  stringy  mucus.  He  would  first 
cleanse  the  bladder  by  the  use  of  boric  or  carbolic  solutions,  using  the 
Hydrastis  and  Calendula  as  healing  medicines  after  the  others  have 
done  the  cleansing. 

Chronic  cystitis  is  an  exceedingly  difficult  thing  to  cure.  Many 
cases  can  be  cured  by  persistent,  careful  effort  extending  over  a 
length  of  time,  but  some  will  resist  all  treatment,  as  most  of  us  have 
found  to  our  sorrow. 

I  speak  of  the  remedies  last,  though  I  always  use  them  first,  and 
only  resort  to  the  local  measures  when  medicines  are  proving  too 
discouraging.  And  what  shall  I  say  of  remedies?  Every  author  I 
consulted  has  his  own  list,  and  it  is  not  like  every  other  author's.  The 
remedies  I  have  found  most  useful  have  been  Berberis  vulgaris, 
Equisetum,  Triticum  repens,  Cantharis  and  Belladonna  alternated. 
Mercurius  cor.,  if  the  kidney  is  implicated  also  and  much  pus  in  the 
urine.     Petroselinum  where  there  is  sudden  urging,  or  where  I  know 
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from  the  history  that  trouble  has  been  brought  on  by  neglecting  or 
putting  off  calls  to  urinate.  It  helps  every  time  in  these  cases.  I  use 
it  in  the  I2x.  Berberis  vulgaris  when  back  aches,  as  though  it  would 
break. 

Equisetum  hyemale  in  the  newly  married. 

Arnica  when  there  is  soreness  of  the  lower  abdomen  associated 
with  difficulty  of  urination.  Arnica  helped  me  out  on  one  of  the  most 
discouraging  cases  I  ever  handled.  I  had  given  everything  I  could 
think  of,  or  that  was  suggested  by  our  County  Medical  Society,  and 
all  to  very  little  purpose.  I  did  not  resort  to  irrigation,  as  the  urine 
was  so  free  from  abnormalities  I  did  not  judge  it  necessary.  Much 
of  the  cystitis  was  due  to  gaseous  indigestion  and  a  slight  prolapse 
of  the  uterus.  The  constant  complaint  of  soreness  in  lower  abdomen 
finally  led  me  to  read  up  Arnica,  and  it  helped  very  decidedly.  I 
cannot  say  the  case  was  cured,  because  the  patient  is  a  chronic 
growler  and  will  be  on  some  doctor's  hands  as  long  as  she  lives. 

Under  the  different  remedies  we  find  'Violent  urging"  to  urinate, 
as  under  Mercurius  cor.,  or  "constant  urging,"  as  under  Catharis  and 
Aconite,  but  the  "sudden  onset"  of  the  desire  I  find  only  under 
Petroselinum  and  Cannabis  sat. 

Under  Apis  we  find  this  peculiar  symptom  vouched  for  by  Far- 
rington :  "It  seems  as  if  the  sight  of  water  brings  about  a  constriction 
of  the  sphincter  muscle." 

.Under  Ferrum  phos.  Wood  gives  this  "cystisis  with  dysuria,  which 
is  brought  on  by  standing." 

I  have  not  mentioned  all  the  remedies,  but  if  I  have'given  anybody 
any  new  or  useful  ideas  I  shall  feel  that  my  little  paper  is  not  en- 
tirely a  lost  effort. 
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I  do  not  purpose  to  enter  upon  the  consideration  of  the  pathology 
of  the  many  diseases  requiring  the  use  of  the  curette,  nor  to  any  ex- 
tent upon  the  discussion  of  their  symptoms,  but  a  very  superficial 
observation  of  their  manifestations  and  serious  results,  even  when 
the  patient  survives,  renders  it  evident  that  the  most  important  feat- 
ure in  its  treatment  is  prevention.  One  would  suppose  the  knowl- 
edge that  the  disease  is  preventable  would  invariably  lead  to  the  em- 
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ployment  of  the  measures  which  ensure  against  its  development,  but 
to  accomplish  such  practice  requires  much  additional  education  of 
the  profession,  as  well  as  of  the  masses. 

Curettes  are  used  to  remove  the  superficial  portions  of  the  uterine 
mucosa  in  endometritis ;  to  secure  bits  of  tissue  for  diagnostic  pur- 
poses in  suspected  cancer  of  the  body ;  to  remove  portions  of  an  ovum 
incompletely  cast  off,  and  to  clean  out  the  broken  down  tissue  of  a 
cancerous  cervix  where  the  disease  has  progressed  beyond  hope  of  a 
radical  cure.  Sharp  curettes,  handled  with  extreme  delicacy,  are 
most  serviceable ;  the  blunt  curettes  often  advocated  are  but  insuffi- 
cient substitutes. 

A  careful  microscopical  study  of  the  tissue  should  follow  the  re- 
moval by  the  curette  in  every  case,  and  the  following  conditions 
should  be  looked  for :  Normal  uterine  mucosa.  Acute  endometritis. 
Endometritis  decidualis.  Mucous  polypi.  Remnants  of  abortion. 
Tuberculosis  of  the  endometrium.  Carcinoma  of  the  body  of  the 
uterus.     Sarcoma  of  the  uterus.     Cancer  of  the  cervix. 

In  one  of  my  cases  adeno-carcinoma  of  the  body  of  the  uterus 
was  diagnosed  from  scrapings.  On  curetting  a  large  amount  of  tis- 
sue was  brought  away,  and  to  control  the  free  haemorrhage  which 
followed  it  was  necessary  to  close  the  cervix  with  silk-worm  gut 
ligature. 

In  adeno-carcinoma  of  the  body  of  the  uterus,  and  in  inoperable 
cases  of  carcinoma  of  the  cervix,  vaginal  hysterectomy  is  advised. 
It  has  frequently  been  urged  that  hysterectomy  should  be  perform- 
ed even  though  the  growth  cannot  be  entirely  removed,  in  order  that 
the  patient  may  be  saved  the  distressing  and  excruciating  pain  so  fre- 
quently experienced  in  the  late  stages  of  the  disease,  particularly  in 
those  cases  in  which  the  uterus  has  not  been  removed.  Experience, 
however,  teaches  us  that  the  surgeon  is  not  justified  in  promising 
such  relief,  since  in  many  instances  after  removal  of  the  uterus  the 
patient  has  suffered  agonizing  pain. 

The  best  results  are  obtained  by  curetting  as  much  of  the  necrotic 
and  sloughing  material  as  possible,  thus  getting  rid  for  the  time  be- 
ing of  the  offensive  odor  and  minimizing  the  absorption  of  septic  ma- 
terial that  is  continually  going  on.  The  uterus  is  systematically  and 
thoroughly  curetted  from  fundus  to  cervix,  both  laterally  and  antero- 
posteriorly.  If  this  thoroughness  is  not  insisted  upon  it  may  happen 
that  in  the  case  of  an  early  carcinoma  the  diseased  tissue  may  be  left 
untouched. 


THE  CURETTE  AS  A  SURGICAL   MEASURE.  93 

Puerperal  Sepsis. — The  admission  that  sepsis  in  the  puerperal  wo- 
man is  similar  to  that  which  occurs  in  wounds  otherwise  produced 
renders  it  evident  that  the  more  closely  we  can  apply  surgical  meas- 
ures to  obstetrics  the  more  gratifying  will  be  the  results. 

Not. every  woman  who  has  an  elevation  of  temperature  following 
labor  is  necessarily  septic,  for  the  parturient  state  does  not  render 
her  immune  to  the  ordinary  ills  of  womankind,  but  its  existence 
should  require  close  observation  and  careful  investigation  as  to  its 
cause.  Blood  examination  should  be  resorted  to  to  exclude  typhoid 
fever  and  malarial  conditions. 

It  should  not  be  forgotten  that  septic  infection  may  enter  through 
a  fissure  of  the  nipple,  as  well  as  by  the  genital  and  intestinal  canal. 
Sepsis  may  be  simulated  by  putrid  intoxication  resulting  from  the 
decomposition  of  retained  clots  or  secundines.  This  condition  is 
recognized  by  digital  examination  and  the  removal  of  the  offending 
material.  When  careful  examination  excludes  other  causes  and 
digital  exploration  reveals  an  empty  uterus  the  presence  of  high  tem- 
perature justifies  the  suspicion  of  sepsis. 

When  we  admit  that  the  protean  manifestations  of  this  disease  are 
due  to  the  influence  of  micro-organisms,  it  becomes  evident  that  the 
treatment  should  consist  in  the  employment  of  such  measures  as  will, 
first,  promote  the  resistance  of  the  individual  to  their  baneful  effect, 
and,  second,  aid  in  their  elimination.  In  our  present  knowledge  it  is 
advisable  to  institute  measures  directed  simultaneously  to  the  attain- 
ment of  both  these  objects.  The  intestinal  canal  should  be  swept 
out  and  kept  open  by  saline  purgation,  the  nutrition  sustained  by 
readily  digested  food,  the  temperature  moderated  by  sponging. 

Heart  depressants,  as  the  coal-tar  preparations,  to  reduce  tem- 
perature, should  be  employed  with  the  greatest  caution,  and  their 
use  should  not  be  prolonged.  The  tendency  is  to  rapid  asthenia,  and 
the  flagging  powers  should  be  sustained  by  Strychnine,  Digitalin  and 
Atropin,  preferably  given  hypodermically.  This  tendency  may  also 
be  combated  by  the  alcoholic  preparations,  but  not  so  early  nor  in  so 
large  doses  as  usually  administered. 

Upon  the  efficacy  of  the  employment  of  the  anti-streptococcic  serum 
there  is  much  diversity  of  opinion.  Much  difficulty  necessarily  exists 
in  determining  the  particular  organism  responsible  for  the  infection, 
and  it  can  be  readily  recognized  that  the  serum  would  not  be  effica- 
cious in  affording  relief  against  other  forms  of  bacteria. 

In  my  own  experience,  when  the  associated  erysipelatous  manifesta- 
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tions  render  it  evident  that  the  streptococcus  was  the  probable  micro- 
organism to  be  combated,  the  serum  has  been  exceedingly  beneficial. 
In  its  employment  care  should  be  exercised  to  secure  fresh  serum. 
That  it  was  not  fresh  seems  to  me  an  explanation  for  the  failure  and 
even  adverse  results  of  the  Marmorek  serum  in  this  country.  The 
quantity  of  serum  to  be  employed,  and  the  frequency  of  its  adminis- 
tration, will  depend  upon  the  severity  of  the  case  under  considera- 
tion. 

With  some  individuals  it  is  well  to  remark,  "I  am  simply  going  to 
examine  or  clean  out  the  womb."  The  patient  is  not  taken  from  the 
bed ;  but,  being  in  the  dorsal  position,  her  body  is  gently  swung  diag- 
onally across  the  bed,  so  that  when  her  buttocks  are  brought  to  the 
edge  one  leg  is  kept  flexed  by  the  foot  resting  with  the  heel  against 
the  angle  made  by  the  meeting  of  the  side  and  the  foot  of  the  bed. 
The  other  foot  is  placed  upon  a  chair  shoved  against  the  side  of  the 
bed. 

After  washing  the  external  genitals  a  speculum  is  introduced  to 
expose  the  cervix.  Curetting  should  always  be  done  through  a  specu- 
lum. Otherwise  one  cannot  see  the  character  and  amount  of  the  dis- 
charge and  material  removed  from  the  womb,  nor  how  much  the 
organ  retracts  during  the  operation.  The  spoon-like  end  of  the  pos- 
terior blade  invariably  scoops  from  the  posterior  fornix  a  certain 
amount  of  bloody  purulent  fluid,  which  is  to  be  removed  with  a 
wad  of  cotton  held  between  the  blades  of  the  dressing-forceps.  It  is 
well  to  note  the  odor  of  the  cotton  soaked  with  the  discharge.  The 
sharp  curette  is  then  passed  into  the  uterus  and  gently  pushed  and 
moved  in  all  directions,  so  as  to  get  a  clear  idea  of  the  size  and  out- 
line of  the  cavity  to  be  scraped.  The  curetting  must  be  as  thorough 
and  as  methodical  as  if  the  interior  of  the  uterus  were  clearly  ex- 
posed to  view.  In  doing  this  the  operator  soon  becomes  aware  that 
some  places  feel  smooth  and  others  rough — that  is,  the  curette  slides 
over  some  spots  without  transmitting  a  grating  feel  or  sound.  These 
are  the  surfaces  that  need  the  curetting.  One  should  search  for 
these  until  the  grating  sensation  or  sound  is  produced.  Thus  the 
instrument  is  made  to  go  over  the  entire  uterine  surface,  beginning 
at  a  given  point,  and  gradually  working  around  until  every  bit  of 
the  cavity-wall  is  gone  over,  and  the  material  that  the  curette  brings 
out  is  to  all  appearances  clear,  bright  red  blood.  "Odor  to  the  lochia 
is  an  indication  for  immediate  examination  of  the  genital  tract." 
Guessing  is  not  to  be  indulged  in  during  the  puerperium. 
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The  following  plan  of  treatment  is  one  that  I  have  followed  since 
1890:  Clinically,  the  symptoms  that  indicate  positive  mischief  within 
the  uterus,  and  which  always  call  for  the  prompt  and  thorough  use 
of  the  sharp  curette,  are:  (i),  a  temperature  of'ioi  degrees  F.  or 
over,  with  (2),  some  headache;  (3),  a  peculiar  flushing  of  the  face; 
(4),  the  patient's  answer  that  she  "feels  good,"  when  the  indications 
are  that  she  is  not  doing  well ;  ( 5 ) ,  some  tenderness  over  the  lower 
part  of  the  abdomen;  (6),  the  cloths  stained  a  dirty,  watery,  yellow- 
ish red  or  brown,  with  perhaps  a  dark,  bloody  coagulum  here  and 
there. 

During  the  first  months  or  years  of  his  practice  every  physician 
should  make  it  his  business  to  smell  the  vaginal  or  lochial  discharge 
(on  the  pads)  for  the  first  eight  or  ten  days  after  each  delivery. 
In  that  way  he  is  sure  to  develop  more  mind  or  intelligence  in  his 
nose  than  he  can  acquire  from  lectures  or  reading. 

In  every  case  in  which  the  symptoms  lead  to  a  diagnosis  of  infec- 
tion, or  even  only  to  a  suspicion  of  infection,  I  invariably  lose  no 
time  waiting  for  the  doubtful  effects  of  vaginal  or  intra-uterine 
douches,  and  never  think  of  postponing  treatment  even  a  few 
hours.  Expectancy  in  these  cases  is  equivalent  to  malpractice.  When 
one  knows  what  is  the  matter,  he  ought  to  know  just  what  to  do,  and 
should  do  it  at  the  instant.  The  speculum  should  be  introduced  at 
once,  and  if  the  discharge  in  the  vagina  and  escaping  from  the  cer- 
vix affirms  the  diagnosis  or  the  suspected  infection,  the  uterus  should 
be  curetted  there  and  then.  There  is  no  need  or  sense  of  making  an 
elaborate  display  of  hospital  manners  previous  to  the  operation.  To 
curette  the  uterus,  in  almost  every  case,  the  physician  needs  no  as- 
sistance of  any  kind.  The  more  ado  made  before  an  operation  of 
that  sort  the  more  it  is  likely  to  be  delayed,  and  delay  in  puerperal 
infection  is  critical. 

.  While  the  use  of  the  curette  is  indicated  in  cases  of  sapraemia  or 
putrid  intoxication,  its  employment  when  the  uterus  is  empty,  as  in 
cases  of  sepsis,  must  be  considered  of  doubtful  propriety.  The  micro- 
organisms have  already  passed  beyond  the  structures  which  would 
be  removed  by  the  instrument.  In  all  cases,  however,  I  believe  irriga- 
tion of  the  uterus,  with  hot  normal  salt  solution,  creoline  or  formalin 
solution,  will  be  advantageous  in  disinfecting  and  removing  decom- 
posing detritus,  which  would  otherwise  add  to  the  elevation  of  tem- 
perature and  increase  the  labor  of  elimination  through  its  absorption. 

Of  the  radical  procedures,  hysterectomy  is  most  frequently  advis- 
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ed,  but  the  mere  existence  of  sepsis  does  not  indicate  hysterectomy. 
While  it  is  true  that  the  uterus  is  most  frequently  the  avenue  through 
which  infection  enters,  its  removal  can  only  be  considered  advisable 
when  the  organ  is  'the  seat  of  localized  accumulations,  which  serve 
as  secondary  foci  for  spread  of  the  disease.  The  infection  may  enter 
through  lesions  of  the  vulva  and  vagina,  involving  the  blood-vessels, 
lymphatics,  and  cellular  tissues,  without  the  uterus  being  diseased. 
Some  years  ago  I  was  in  consultation  with  three  other  physicians 
over  a  woman  who  had  undergone  an  extensive  laceration  of  the  pel- 
vic floor  as  well  as  of  the  cervix.  Hysterectomy  had  been  advised. 
Examination  led  me  to  believe  that  the  febrile  symptoms  were  in- 
duced by  the  retention  of  decomposing  accumulations  caused  by 
perineal  sutures.  Their  removal  and  frequent  irrigation  of  the  sur- 
face resulted  in  subsidence  of  the  symptoms  and  the  recovery  of  the 
patient. 

Not  infrequently  the  infection  passes  through  the  uterine  cavity 
to  the  tube  or  an  ovary,  while  the  uterus  escapes  with  but  slight  in- 
volvement, if  any. 

In  1892  I  operated  upon  a  woman  of  this  city  who  had  been  confin- 
ed two  weeks  before,  from  whom  the  left  tube  and  ovary  were  re- 
moved for  a  pus-collection.  This  patient  has  since  given  birth  to 
a  child.  Another  patient  developed  a  high  temperature,  which  sub- 
sided after  curettement  and  uterine  irrigation.  Three  weeks  later  a 
persistent  return  of  the  high  temperature  in  the  absence  of  any  recog- 
nizable cause  led  to  an  incision  of  the  abdomen  for  exploration.  No 
disease  of  the  uterus  was  recognizable,  no  adhesions  were  found,  but 
the  left  ovary  was  the  size  of  an  unhulled  walnut  and  was  covered 
upon  one  side  by  a  flake  of  greenish  exudate.  After  its  removal  the 
ovary  was  found  to  contain  a  half  ounce  of  greenish  yellow  pus.  The 
patient  had  an  uninterrupted  convalescence. 

While,  by  citing  these  cases,  I  wish  to  demonstrate  that  hyster- 
ectomy is  not  the  operation  per  se,  I  by  no  means  desire  to  disparage 
its  importance  in  selected  cases. 

When  by  the  persistent  enlargement  of  the  organ  marked  tender- 
ness over  its  surface  and  the  maintenance  of  septic  symptoms  it  is 
evident  the  uterus  is  the  seat  of  disease,  it  should  be  removed  even 
though  the  condition  of  the  patient  may  seem  desperate. 

The  treatment  of  sepsis  may  be  summarized  as  follows : 

1. — Prevention  by  the  exercise  of  the  most  careful  asepsis  and  anti- 
sepsis. 
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2. — The  accurate  study  of  each  puerperal  case  to  recognize  the 
cause  of  high  temperature  and  eliminate  other  factors  than  sepsis. 

3. — The  maintenance  of  the  vital  forces  and  the  promotion  of 
elimination  by  the  administration  of  diet  and  remedies  to  meet  indi- 
cations. 

4. — The  employment  of  serum  injections  when  streptococcic  infec- 
tion can  be  recognized  or  justifiably  inferred. 

5. — Resort  to  operative  procedures  governed  by  the  local  manifes- 
tations. Peritonitis  or  localized  cellular  inflammation  in  the  pelvis 
should  indicate  vaginal  incision  and  drainage.  Hysterectomy  is  in- 
dicated whenever  the  uterus  can  be  recognized  as  the  seat  of  local- 
ized collections.  When  the  ovary  or  tube  only  is  involved  it  should 
be  removed.  The  recognition  of  a  pus-collection  should  indicate  its 
evacuation  or  the  extirpation  of  the  organ  in  which  it  is  situated. 

6. — The  continuance  of  symptoms  of  sepsis,  when  local  manifesta- 
tions are  not  recognized,  will  justify  the  incision  to  determine  the 
presence  of  secondary  sources  of  infection. 

7. — Early  curetting  of  the  uterine  cavity,  preventing  extension  and 
progress  of  the  sepsis,  which  douching  would  probably  not  do — cer- 
tainly not  as  surely  and  as  quickly. 

8. — The  dose  of  the  septic  material  absorbed  at  the  time  the  phy- 
sician first  recognizes  that  something  is  wrong  is  usually  not  suffi- 
cient to  cause  death  or  even  serious  consequences.  Therefore,  one 
should  not  wait,  or  give  the  system  a  chance  to  absorb  enough  poison 
to  produce  dangerous  results.  This  is  certainly  a  danger  to  which 
those  who  believe  in  trying  douching  before  curetting  expose  their 
patients. 

Thorough  and  early  curetting  with  a  sharp  curette  ought  to  save 
every  woman  from  the  fatal  results  or  serious  complications  of  puer- 
peral sepsis. 

Indications  and  Contraindications  for  the  Use  of  the  Curette  in 
Obstetric  Practice. — The  indications  for  its  employment  to  remove 
retaining  products  of  suspension  and  blood-clots  are  clear.  Rut  when 
the  infection  is  streptococcic  the  use  of  the  curette  is  harmful.  Na- 
ture throws  out  a  protective  zone  of  inflammatory  tissue  at  the  point 
of  infection  in  these  cases.  The  curette  simply  breaks  down  the 
earthworks,  scatters  the  defenders,  and  opens  the  door  to  entrance 
of  the  invaders,  and  the  infection,  instead  of  being  localized,  is  made 
general.  Cases  of  streptococcic  infection  invariably  get  worse  after 
curettage.    The  use  of  the  curette  is  uncalled  for  in  these  cases  when 
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the  infection  exists  in  some  laceration  of  the  vulva,  vagina  or  cervix. 
In  the  absence  of  foul  discharge,  curettage  should  be  omitted,  but 
the  cultures  taken  and  preliminary  injection  employed.  After  twen- 
ty-four hours  the  culture  growth  will  demonstrate  the  nature  of  the 
infection,  and  the  physician  can  be  guided  as  to  subsequent  treat- 
ment. The  clinical  history  of  the  case  presented,  as  well  as  the  his- 
tory of  the  confinement,  aid  materially  in  making  diagnosis  before 
the  bacteriological  test  is  available. 

The  Prophylaxis  and  Treatment  of  Puerperal  Sepsis. — I  believe 
that  routine  douches  before  and  after  labor  should  be  discarded  and 
attention  be  directed  to  thorough  cleansing,  and  the  disinfection  of 
the  external  genitalia.  I  believe  that  the  repeated  giving  of  the 
intra-uterine  douches  and  the  use  of  the  curette  in  streptococcic  in- 
fection is  decidedly  harmful.  The  general  treatment  will  embrace 
the  use  of  strychnia,  nitroglycerine  and  stimulants  strengthening  the 
heart.  The  use  of  normal  salt  solution  is  a  rational  measure,  as  it 
flushes  the  kidneys,  eliminates  the  toxins  and  stimulates  the  heart. 
The  use  of  anti-streptococcic  serum  has  been  disappointing,  although 
in  cases  of  pure  streptococcic  infection  it  seemed  to  have  a  benefi- 
cial influence.  In  conclusion,  then,  the  treatment  of  the  sepsis  will 
depend  upon  the  skill  and  judgment  of  the  physician  and  the  condi- 
tion of  the  patient.  It  would  not  be  justifiable  to  open  the  abdo- 
men without  some  physical  reason.  The  different  forms  of  sepsis 
should  be  thoroughly  understood,  for  operation  will  hardly  be  re- 
quired except  in  pathogenic  infection.  When  the  operation  is  done 
early  many  organs  will  be  unnecessarily  sacrificed ;  if  performed  late, 
the  mortality  will  be  increased.  When  there  is  attendant  fever  with 
the  increased  physical  sign  the  operation  is  permissible  without  the 
later  general  symptoms,  as  in  systemic  infection  the  surgical  meas- 
ure can  but  hasten  the  end. 

Dysmenorrhea. — In  dysmenorrhea  menstruation  is  accompanied 
by  pain.  When  the  dull  aching  amounts  to  sharp  pain  the  function 
is  performed  abnormally,  and  the  woman  is  said  to  suffer  from  dys- 
menorrhea. Mechanical  or  obstructive  dysmenorrhea  is  doubtless 
the  most  common  of  the  five  different  kinds  of  dysmenorrhea,  viz. : 
1,  Mechanical  or  obstructive;  2,  congestive  or  inflammatory;  3,  neu- 
ralgic, sympathetic  or  spasmodic ;  4,  membranous ;  and,  5,  ovarian. 
The  symptom  of  mechanical  dysmenorrhea  is  pain  of  varying  in- 
tensity. It  begins  in  the  pelvis  and  radiates  to  the  groin,  sacrum  and 
thighs.    It  is  often  said  to  be  all  round  the  pelvis  or  lower  part  of  the 
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trunk.  It  may  comje  on  a  little  before,  with  or  a  little  after  the  ap- 
pearance of  the  discharge,  and  may  cease  with  or  soon  after  the 
same ;  or  it  may  continue  more  or  less  severe,  but  always  paroxysmal, 
until  the  end  of  the  flow.  There  is  often  tenderness  of  the  skin  of  the 
hypogastrium  and  groins ;  vomiting,  hiccough,  headache,  hysteria  and 
even  delirium  may  sometimes  be  present.  The  flow  may  be  scanty 
or  profuse,  and  in  the  former  case  it  is  often  followed  by  an  abundant 
yellow  discharge  for  a  few  days.  There  may  be  leucorrhcea  through- 
out the  intermenstrual  interval.     Micturition  is  often  painful. 

.Treatment  of  Amenorrhcea  and  Dysmenorrhcea. — Of  the  organic 
amenorrhcea  and  dysmenorrhcea  nothing  but  surgical  interference  is 
advised — occasionally  electricity  has  proved  a  service,  but  to  prescribe 
the  various  emmenagogues  on  the  market  and  ovarian  extracts  is 
worse  than  useless.  Functional  amenorrhcea,  on  the  other  hand,  is 
readily  amenable  to  treatment  by  the  administration  of  the  indicated 
remedy.  In  the  functional  type  of  dysmenorrhcea  we  must  relieve 
pain  and  uterine  congestion. 

We  should,  before  resorting  to  any  surgical  expedient,  patiently 
try  thermal  baths  and  the  similimums,  such  as  gelsemium,  pulsatilla, 
apiol,  acetanilid,  viburnum  prun.,  ammonal  and  phenobrorrtiate.  Im- 
mediately at  the  first  outset  of  any  pains  a  thermal  bath ;  bottles  or 
india  rubber  bags,  filled  with  hot  water,  should  be  applied  locally  to 
the  loins  and  lower  extremities,  or,  what  will  be  found  the  best  of 
all,  the  electric  light  bath,  together  with  copious  draughts  of  hot 
water.  This  treatment  will  greatly  allay  the  pain  and  sometimes  act 
almost  as  a  panacea,  relieving  the  pains  so  that  the  flow  goes  on 
normally. 

I  do  wish  to  advise  that  in  no  case  of  this  agonizing  ailment  shall 
we  resort  to  the  curette,  but  I  wish  to  make  the  suggestions  that  it  is 
best  to  be  cautious  and  not  promise  too  much  or  be  too  sanguine  that 
curettage  will  be  followed  by  a  complete  cure. 

Marriage  has  been  advised  for  those  suffering  from  dysmenor- 
rhcea, but  the  results  of  this  advice  are  somewhat  doubtful,  as  such 
women  are  apt  to  be  sterile  or  bear  one  single  child  during  their 
whole  married  life.  However,  if  they  fortunately  become  pregnant 
the  labor  will  sometimes  act  as  a  cure.  With  married  women  we 
have  a  variety  of  afflictions  and  complications  to  manage,  where 
curettage  is  the  best  and  safest  procedure,  so  that  my  suggestions 
for  caution  are  intended  to  apply  to  our  treatment  of  this  serious  af- 
fection, especially  in  the  case  of  young  girls  and  those  unmarried. 
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Curettage  for  young  girls  is  an  operation  that  should  be  very  excep- 
tionally resorted  to.  With  married  women,  especially  those  who  suf- 
fer from  sub-involution,  endometritis  and  salpingitis  with  their  train 
of  complaints,  curettage  is  a  surgical  procedure  followed  by  the  best 
results. 

Note. — Since  this  article  was  written  I  have  treated  a  few  addi- 
tional cases,  all  with  very  gratifying  results.  In  the  last  case  which 
I  was  called  to  see  everything  in  the  line  of  douching  and  medicine 
had  been  done.  The  temperature  (eight  days  after  abortion)  was  a 
fraction  over  106  degrees  F.  There  seemed  to  be  no  hope  for  the 
woman.  In  a  few  minutes  the  uterus  had  been  thoroughly  curetted, 
and  she  got  along  nicely  after  that. 

DISCUSSION. 

Dr.  W.  J.  Martin  :  According  to  this  paper,  the  right  way  to  treat 
a  case  that  presents  evidences  of  septic  infection  is  to  curette  it  im- 
mediately. That  seems  to  be  the  purport  of  the  doctor's  argument, 
and  if  that  procedure  is  right  anything  else  must  be  wrong.  At  the 
same  time  I  will  continue  doing  as  I  have  done ;  not  have  curettements 
done  as  soon  as  the  patient  has  a  temperature  of  101  or  102,  but  pre- 
scribe for  the  patient  symptomatically. 

Dr.  B.  F.  Betts  :  I  would  like  to  endorse  the  remarks  of  the  last 
speaker.  Yet  there  is  a  sphere  of  usefulness  for  curettement.  If 
we  do  not  quickly  get  good  results  from  our  remedies,  we  must  sat- 
isfy ourselves  that  we  have  good  drainage.  Bad  results  are  de- 
pendent upon  the  fact  that  the  uterus  does  not  drain  itself  properly. 
There  may  be  such  a  distortion  of  the  uterus  or  some  constricting  in- 
fluence in  the  narrow  canal  of  the  uterus  as  to  prevent  perfect  drain- 
age, and  I  have  had  in  some  instances  remarkable  results  follow  from 
simply  straightening  the  uterus  and  dilating  a  small  uterine  canal.  If 
you  do  not  get  good  results  in  that  way  curette  afterwards,  but  first 
let  us  use  our  homoeopathic  remedies  and  get  good  drainage. 

Dr.  W.  J.  Martin  :  I  think  we  ought  always  to  forbid  the  patient 
to  lay  upon  her  back.  By  lying  on  the  side  there  will  be  better 
drainage. 

Dr.  T.  J.  Gramm  :  Personally  I  have  felt  from  my  study  of  puer- 
peral infections  that  it  is  our  duty  in  every  case  to  eliminate  the  pos- 
sibility of  infection.  Now  I  have  no  intention  to  defend  the  writer 
of  the  paper.    He  is  here  to  do  that  himself ;  but  personally  I  always 
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eliminate  cases  of  infection  the  very  first  thing.  A  puerperal  wo- 
man gets  a  high  temperature.  I  determine  that  that  woman  is  not 
being  poisoned  the  very  first  thing.  If  she  is  in  a  toxic  condition, 
my  personal  practice  is  to  try  to  remove  from  the  uterus  what- 
ever poison  is  making  that  woman  sick.  We  must  always  look  with 
suspicion  on  women  reported  with  high  temperature  in  the  puer- 
perium.  It  always  looks  as  if  there  was  an  endeavor  made  to  cover 
up  septic  infection,  and  I  still  maintain  we  should  regard  this  matter 
in  a  very  serious  light.  On  the  other  hand,  after  you  have  determin- 
ed that  the  woman  is  not  being  infected,  go  ahead  and  look  for  some 
other  fever  or  puerperal  condition.  I  cannot  find  any  cause  for  a 
temperature  of  104  in  a  puerperal  woman  I  now  have  under  my  con- 
trol, except  one  thing,  and  that  is  tuberculosis.  I  am  not  able  to  ex- 
clude that  yet  on  account  of  the  absence  of  physical  signs.  Her 
uterus  now  is  absolutely  normal,  there  is  no  sensitiveness  in  the  pel- 
vis, no  lochia.  On  the  other  hand,  I  think  if  a  woman  has  offensive 
lochia,  high  temperature,  flushed  face,  she  is  being  poisoned.  She  is 
the  subject  of  puerperal  infection. 


A    CASE    OF    PSEUDO-HERMAPHRODITISMUS    MASCU- 
LINUS WITH  ELEPHANTIASIS  VULViE. 

RICHARD  ELMER  TOMLIN,   M.   D.,  PHILADELPHIA. 

Klebs  classifies  psuedo-hermaphrodites  in  the  following  manner : 
Pseudo-hermaphrodites  with  double  sexual  formation  of  the  ex- 
ternal genitals,  but  with  unisexual  development  of  the  reproductive 
glands  (ovaries,  testicles). 

I.  Male  pseudo-hermaphrodites  (with  testicles). 

1.  Internal  pseudo-hermaphrodites.     Development  of  uterus  mas- 
culinus. 

2.  External  pseudo-hermaphrodites.     External  genitals  approach 
female  type ;  feminine  appearance  and  build. 

3.  Complete   pseudo-hermaphrodites.      (Interna^    and    external.) 
Uterus  masculinus  with  tubes.     Separate  efferent  canals  for  bladder 
and  uterus. 

II.  Female  pseudo-hermaphrodites  (with  ovaries).    Persistence  of 
male  sexual  parts. 
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1.  Internal  hermaphrodites.     Formation  of  vas  deferens  and  tubes. 

2.  External  Hermaphrodites.  Approach  of  external  genitals  to 
male  types. 

3.  Complete  hermaphrodites  (external  and  internal).  Masculine 
formation  of  the  external  genitals  and  of  a  part  of  the  sexual  tract. 

As  may  be  seen  in  the  above  classification,  individuals  of  this  class 
have  the  glands  of  one  sex,  but  other  sexual  parts  either  intermediate 
or  mixed.  The  majority  of  cases  are  of  the  masculine  sex,  although 
this  may  be  difficult  to  determine  during  life.  Mistakes  as  to  sex 
have  continued  throughout  life,  and  some  pseudo-hermaphrodites 
have  married  and  discovered  their  true  sex  or  condition  on  consult- 
ing a  physician. 

A  few  remarks  upon  Elephantiasis  Vulvae  at  this  point  will  be  in 
order,  as  a  case  presented  itself  to  the  writer  during  the  past  winter 
having  marked  characteristics  of  both  unusual  conditions. 

ELEPHANTIASIS   VULVE. 

This  disease  may  affect  the  entire  vulva,  or  only  a  part  of  it;  if 
the  growth  is  limited,  which  is  usually  the  case,  its  location  is  gen- 
erally the  labia  majora,  next  the  clitoris.  It  is  not  common  in  this 
climate.  Sometimes  these  tumors  attain  an  enormous  size.  They 
are  attached  by  a  broad  base  as  a  rule.  They  develop  most  frequent- 
ly between  twenty  and  thirty  years. 

Local  irritation  is  the  most  prominent  cause.  The  direct  cause  is 
said  to  be  the  presence  of  a  parasite,  the  filaria  sanguinis  hominis  in 
the  blood  and  lymphatics  of  the  part  affected. 

The  invasion  of  the  disease  is  marked  by  local  irritation,  which 
ceases  later,  when  the  tumor  has  attained  a  moderate  size.  The 
growth  does  not  generally  annoy  the  patient  until  it  has  reached  a 
size  sufficient  to  produce  inconvenience  and  pain  by  reason  of  its 
weight.  Ulcerations  generally  heal  if  kept  clean.  In  some  cases 
large  quantities  of  sero-albuminous  fluid  exude  necessitating  frequent 
changes  in  clothing,  and  the  use  of  napkins  to  avoid  the  annoyance 
from  the  accumulation  of  repulsive  secretions.  The  warty  form  may 
undergo  malignant  degeneration.  Eventually  the  general  health  is 
undermined.  Prognosis  as  regards  longevity  is  good.  They  seldom 
return  if  existed.  Medical  treatment  is  valueless.  They  should 
be  excised  and  the  wound  united  with  deep  sutures.  Profuse  bleed- 
ing sometimes  occurs,  and  every  bleeding  point  should  be  ligated. 
Healing  takes  place  rapidly  as  a  rule. 
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January  i,  1902,  the  writer  was  called  to  see  Mrs.  E.,  aged  sixty- 
six;  born  in  Germany;  been  married  to  this  man  forty-five  years, 
this  being  her  second  marriage.  Her  first  husband  secured  a  di- 
vorce inside  of  a  year  after  marrying  her.  The  second  husband  never 
heard  why  she  had  been  divorced.  She  is  of  a  large,  robust  and 
masculine  build.  She  has  never  menstruated,  nor  has  she  ever  had 
any  indications  of  pregnancy.  Her  present  husband  was  not  able 
to  have  sexual  relations  until  a  prominent  surgeon  of  Philadelphia 
performed  an  operation  on  her,  which  I  discovered  as  a  simple  slit 
into  a  vagina,  which  showed  itself  to  be  a  large,  blind  pouch.  The 
external  genitals  were  of  the  type  stated  in  the  title  of  this  paper. 
Her  husband  has  always  been  a  man  of  excellent  habits  and  did  not 
understand  her  real  condition,  as  he  had  never  had  sexual  relations 
with  any  other  woman.  The  unpleasant  smell  about  her,  together 
with  conduct  he  and  her  attendant  did  not  understand,  led  them  to 
call  in  a  number  of  old  school  physicians,  who  simply  prescribed  with- 
out making  any  examination  of  her,  and  without  result.  At  this 
time  I  was  called  and  found  the  following  conditions :  Labia  Majora 
greatly  enlarged,  firm  and  warty  like,  with  ulcerated  patches  emit- 
ting a  foul  and  repulsive  odor,  an  enlarged  hood  about  the  clitoris, 
and  that  organ  the  size  of  a  boy's  glans  penis.  The  urethra  at  almost 
a  right  angle  from  normal  was  directed  toward  a  canal  between  the 
labia  and  into  a  vagina  that  was  only  a  large  blind  pouch.  No  uterus 
or  ovaries  were  palpable.  The  slit  or  entrance  to  the  vagina  was 
at  an  abnormal  angle,  so  that  when  her  husband  had  sexual  relations 
with  her  it  was  in  a  decidedly  unusual  manner.  She  was  a  most  pro- 
nounced masturbator,  being  discovered  repeatedly,  and  continuing 
it  for  quite  long  periods,  when  not  closely  watched. 

The  abnormal  position  of  the  urethra  caused  the  urine  to  gravitate 
back  into  the  vaginal  pouch,  thus  making  with  the  offensive  dis- 
charges from  the  ulcerated  labia  a  disgusting  case. 

An  attempt  to  remedy  the  above  condition  by  cleanliness  and  in- 
ternal and  local  treatment  did  not  succeed,  so  she  was  removed  to  a 
private  sanitarium,  where  she  was  chloroformed  and  a  circumcision 
of  the  hood  was  done,  together  with  such  treatment  of  the  ulcerated 
labia  as  seemed  indicated.  At  the  end  of  a  week  it  was  noted  that 
her  habits  were  still  uncleanly  and  vicious,  so  a  clitoridectomy  and 
a  complete  removal  of  the  labia  majora  was  advised  and  performed, 
a  modified  Schroeder's  operation  being  done  for  the  elephantiasis 
vulvae.     Quite  a  large  incision  about  the  parts  was  necessary,  and 
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when  the  diseased  parts  was  removed  there  appeared  deeply  imbedded 
under  the  labia  majora  small  testicles  with  cords  attached  following 
the  usual  course  along  the  inguinal  canals.  About  the  enlarged 
clitoris  there  was  a  condition  similar  to  the  root  of  the  glans  penis. 
The  entire  field  of  operation  healed  rapidly  by  first  intention.  Occa- 
sionally she  would  attempt  to  manipulate  the  parts,  but  as  time  pass- 
ed on  the  desire  seemed  to  pass  away,  so  that  practically  she  does 
not  resort  to  the  objectionable  practice.  In  connection  with  her  men- 
tal conditions  Dr.  John  J.  Tuller  was  called  in  consultation,  and  fully 
agreed  with  the  writer  that  she  was  suffering  from  senile  dementia, 
probably  superinduced  by  the  unusual  and  abnormal  conditions  of  the 
genitals.  She  was  always  annoyed  by  an  inordinate  sexual  appetite. 
In  closing,  it  may  be  said  that  directly  in  line  of  her  family  history 
there  are  quite  a  number  of  cases  of  sexual  and  mental  perversions. 
This  woman  is  probably  what  Klebs  would  have  called  a  man.  She 
is  now  confined  in  the  Friends'  Asylum  at  Frankford. 
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Secondary  Degenerations  Following  Spinal  Fractures,  by  J.  J.  Tuller,  M.  D. 


SECONDARY  DEGENERATIONS  FOLLOWING  SPINAL 

FRACTURES. 

JOHN  J.  TULLER,  M.   D. ,  PHILADELPHIA. 

In  reviewing  the  literature  on  secondary  degenerations  following 
fractures  of  the  spinal  column  in  English,  French  and  German,  we 
find  that  scarcely  anything  has  been  written  back  as  far  as  1866. 
While  much  has  appeared  on  the  subject  of  spinal  fractures  and  on 
ascending  and  descending  degenerations,  we  find  comparatively  little 
in  which  the  two  have  been  considered  together.  And  this  seems 
strange  in  view  of  the  fact  that  the  prognosis  of  spinal  fracture  is 
invariably  grave,  and  that  the  secondary  degeneration  taking  place  as 
a  result  of  injuries  to  the  cord  from  fractures  of  the  vertebrae  give 
us  the  cleanest  cut  definition  of  the  spinal  pathways  that  it  is  pos- 
sible for  us  to  find. 

It  is  important  from  the  standpoint  of  prognosis,  because  in- 
variably the  first  question  asked  when  a  paralysis  occurs  as  a  result 
of  a  fracture  of  the  vertebral  column  will  be,  "Will  the  patient  re- 
cover from  the  paralysis?"  and  second,  "If  not,  how  long  will  he 
live?"  Naturally  we  find  the  prognosis  is  good  or  bad,  in  propor- 
tion to  the  amount  of  injury  done  to  the  cord,  and  again  as  regards 
location  of  the  injury. 

We  have,  in  literature,  many  cases  described  as  fractures  of  the 
vertebral  column,  as  dislocation  of  the  vertebra?  resulting  in  serious 
injury  to  the  cord,  apparently,  which  recover.  We  have  flaring  out 
in  the  most  spectacular  form  in  the  journals  of  the  present  day  an- 
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nouncements  of  broken  backs  and  broken  necks  with  marvellous  re- 
coveries. 

One  of  the  benefits  to  the  general  practitioner  from  a  paper  of 
this  character,  particularly  those  who  have  little  knowledge  of  what 
an  injury  to  the  spinal  cord  means,  is  to  place  him  upon  an  intelligent 
basis  to  discuss  such  articles  with  his  patients  who  may  be  inquisi- 
tive enough  to  question  him  on  this  subject. 

Permit  me  to  make  this  statement,  that  where  serious  injury,  or 
even  where  comparatively  slight  contusions,  with  infiltration  of  min- 
ute extravasations  of  blood  over  one  or  more  segments  of  the  spinal 
cord,  destroying  the  fibres  and  the  cells,  exist,  repair  is  out  of  the 
question.  I  firmly  believe  that  the  so-called  cases  of  destruction,  to  a 
more  or  less  degree,  of  the  spinal  cord  resulting  from  fracture  or 
dislocation  is  nothing  more  than  spinal  shock,  or  shock  to  the  nerve 
cells  of  the  spinal  cord  where  recovery  takes  place.  For  once  realiz- 
ing the  character,  and  the  component  parts  of  a  spinal  fibre,  or  a 
spinal  nerve  cell,  understanding  its  mode  of  nutrition  and  contiguous 
structures,  one  can  readily  understand  how,  not  only  the  interruption 
of  nutrition,  but  the  injury  to  the  envelopes,  results  in  permanent 
destruction  of  the  function  of  that  individual  fibre  or  cell.  More  than 
this,  once  the  fibre  has  been  injured  to  the  degree  of  destruction  at 
a  given  point,  death  must  follow  in  the  continuous  course  of  that 
fibre  to  its  termination  in  the  direction  of  its  impulse. 

Degenerative  changes  taking  place  in  nerve  fibres  advance  in  the 
direction  which  the  normal  nerve  impulse  takes.  For  instance,  the 
normal  motor  impulse  is  downward  and  outward  from  the  point  of 
its  origin ;  a  sensory  impulse  is  inward  and  upward  from  the  peri- 
phery to  its  point  of  termination  in  the  central  nervous  system.  While 
this  is  not  altogether  invariably  true  in  regard  to  all  nerve  fibres,  it 
can  be  taken  in  general  as  true  as  far  as  the  demonstration  of  the 
pathways  from  secondary  degeneration  of  the  spinal  cord  is  concern- 
ed for  our  present  purpose. 

Once  we  have  a  destruction  of  a  fibre  passing  to  a  certain  cell,  from 
which  this  cell  receives  its  stimulus,  a  suspension  of  the  function  of 
the  cell  follows,  and  a  consequent  atrophy.  It  is  possible,  after  an 
injury  at  a  given  point  in  the  spinal  cord,  to  block  out  perfectly  the 
motor  pathways  below,  and  the  sensory  pathways  above,  so  far  as 
the  fibres  pass  continuously  from  the  point  of  injury  up  or  down.  In 
the  specimens  which  have  been  prepared  from  the  cases  that  are  to 
be  cited,  we  can  prove  absolutely  that  the  column  of  Goll,  for  in- 
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stance,  lying  as  it  does  in  the  posterior  median  portion  of  the  cord, 
gathers  its  fibres  from  the  exceeding  end  of  the  cord,  and  transmits 
them  to  the  nucleus  of  Goll  in  the  medulla  in  a  single  direct  line. 
We  find,  further,  that  the  column  of  Burdach,  lying  in  the  posterior 
lateral  portion  of  the  cord,  does  not  transmit  its  fibres  continuously 
from  the  extremity  of  the  cord,  but  constantly  gathers  them  all  the 
way  up  to  the  nucleus  of  Burdach  in  the  medulla. 

Microscopic  examination,  after  a  complete  severance  of  the  cord 
in  the  lumbar  region,  shows  that  the  column  of  Goll  becomes  ulti- 
mately degenerated  through  its  entire  course,  while  the  column  of 
Burdach  is  degenerated  but  a  short  distance  above  the  point  of  in- 
jury, and  that  as  the  new  fibres  gathered  on  its  way  to  the  medulla 
enter  the  cord  they  do  not  partake  of  the  degenerative  process  that 
has  attacked  the  column  of  Burdach  in  close  proximity  to  the  injury. 
As  the  column  of  Goll  ascends  the  degenerative  process  constantly 
narrows  down,  until  by  the  time  it  reaches  the  cervical  region  it  has 
become  a  comparatively  small,  narrow  space  of  degenerated  fibres. 
This  proves  to  us  that  a  certain  portion  only  of  the  fibres  of  the 
column  of  Goll  traverse  its  entire  pathway,  and  that  as  the  fibres 
from  the  column  of  Burdach  enter  the  cord  at  a  given  point  above 
the  injury  they  press  their  way  over  into  the  column  of  Goll  and 
form  part  of  this  pathway. 

That  certain  of  the  fibres  of  the  column  of  Burdach  pass  into  the 
gray  matter  of  the  spinal  cord  is  evidenced  by  the  fact  that  a  short 
distance  above  the  point  of  injury  these  degenerated  fibres  disap- 
pear. It  is,  therefore,  possible  to  trace  the  sensory  fibres  arising 
from  the  lower  segments  of  the  spinal  cord  to  what  is  known  as  the 
nucleous  of  Goll  lying  in  the  lower  segment  of  the  medulla,  through 
the  column  of  Goll,  but  no  further  as  far  as  our  present  means  has 
been  developed.  Certain  it  is  that  the  spinal  fibres  traversing  the  path- 
way known  as  the  column  of  Goll  terminate  in  the  nucleous  of  Goll, 
and  from  this  point  the  sensory  pathway  has  a  new  birth. 

We  are  able  in  certain  of  our  specimens,  where  the  injury  has  been 
sufficient  to  attack  the  antero-lateral  portion  of  the  cord,  to  outline 
in  the  greater  part  of  the  entire  length  of  the  cord  the  columns  of 
Gower  by  the  degenerative  changes.  We  are  able  to  trace  as  well  in 
the  sensory  portion  of  the  cord,  above  the  point  of  injury,  the 
cerebellar  tract  to  the  medulla,  and  peculiar  as  it  may  seem  these 
tracts  become  positively  and  absolutely  outlined.  At  the  immediate 
point  of  injury  all  tracts  undergo  degeneration,  because  there  is  a 
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complete  transverse  inflammation  of  the  cord  due  to  traumatism,  but 
as  we  pass  upward,  drawing  further  and  further  away  from  the  in- 
jury, we  find  that  only  the  ascending  sensory  structures  undergo  de- 
generation. As  the  new  fibres  enter  the  cord  the  degenerated  fibres 
disappear  in  the  gray  matter. 

Below  the  point  of  injury  we  find,  first,  the  blocking  out  of  the 
crossed  pyramidal  tracts.  These  tracts  are  composed  of  the  motor 
fibres,  which  have  their  point  of  decussation  in  the  medulla,  being 
located  in  the  lateral  portion  of  the  cord.  Second,  the  direct  cerebral 
tract  occupying  the  anterior  portion  of  the  white  matter  located  be- 
tween the  anterior  horn  and  the  anterior  fissure.  It  is  peculiar  to 
both  these  tracts  that  to  the  extent  of  the  cord  below  the  injury  they 
undergo  degeneration,  showing  absolutely  that  both  the  pyramidal 
and  the  cerebral  tracts  are  continuous  to  their  point  of  exit.  In  the 
fundamental  lateral  and  anterior-lateral  tracts,  the  degenerative  pro- 
cess occupies  but  a  comparatively  short  space  above  and  below  the 
injury,  and  at  a  given  point  both  above  and  below  the  tissues  con- 
stituting these  tracts  present  normal  fibres.  This  shows  us  that  these 
fibres  are  in  reality  fibres  connecting  the  different  cell  structures  of 
the  spinal  cord  at  different  localities,  and  do  not  at  any  time  con- 
tinue their  course  either  to  the  termination  of  the  cord  or  as  far  as 
the  medulla. 

In  the  gray  matter,  which  is  composed  of  the  cellular  structure  of 
the  spinal  cord,  immediately  about  the  injury  complete  destruction  of 
the  cells,  and  of  the  fibres  traversing  the  gray  matter  which  arises 
from  and  are  distributed  to  the  different  cells  take  place.  The  anterior 
multipolar  cells  become  degenerated,  atrophied  and  subsequently  de- 
stroyed. The  cell  structures  in  the  posterior  horns,  and  in  the  median, 
gray  matter  as  well,  partake  of  this  degeneration.  As  we  pass  from 
the  injury  to  a  given  point  below  the  anterior  multipolar  cells  occu- 
pying the  anterior  horns  become  atrophied,  and  the  peri-cellular 
spaces  contain  small,  shrivelled,  atrophied  cells.  This  same  de- 
generative change  takes  place  to  a  certain  degree  in  the  cell  structure 
from  a  given  point  above  the  injury  in  both  the  posterior  horn  and 
the  columns  of  Clark.  This  would  lead  us  to  believe  that  the  columns 
of  Clark,  as  well  as  the  posterior  horns,  are  made  up  of  celk  which 
have  an  afferent  function.  We  find  that  the  cell  structures  occupying 
the  commissural  lateral  gray  matter,  the  so-called  median  zone,  ex- 
cept for  a  certain  space  about  the  injury  undergo  but  little  alteration. 
This,  again,  would  lead  us  to  believe  that  these  cells  have  an  individual 
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function  dependent  upon  a  stimulation  arising  within  themselves  and 
dependent  only  upon  their  blood  supply  for  their  activity. 

As  regards  the  cell  structures,  which  are  of  such  great  import  in 
the  spinal  cord,  immediately  surrounding  the  central  canal,  we  find 
scarcely  any  change  except  perhaps  as  the  result  of  pressure  from  a 
slight  dilatation  of  the  canal  after  we  pass  beyond  the  point  where  the 
structures  are  directly  involved  from  the  injury. 

It  should  be  remembered  that  all  degeneration  of  the  fibres  of  the 
spinal  cord,  whether  ascending,  sensory  or  descending,  motor,  under- 
go the  same  character  of  change,  namely,  atrophy,  destruction  of  the 
medullary  sheath,  an  ultimate  destruction  of  the  axis  cylinder,  at  first 
a  collapse  and  finally  a  thickening  of  the  neurilemma.  As  to  the 
structure  above  a  given  point  in  the  medulla  there  is  evidently  no 
change,  for  in  no  case  where  the  injury  is  below  the  medulla  is  there 
present  either  atrophy  or  destruction  of  sensation  in  any  portion  of 
the  head  or  the  upper  part  of  the  neck. 

In  the  cases  which  we  will  cite  we  will  find  that  two  of  the  patients 
came  to  the  termination  in  exactly  the  same  way,  namely,  a  develop- 
ment of  syncope,  first  tachycardia,  then  slowing  of  the  heart  asso- 
ciated with  extremely  shallow  respiration,  then  a  gradual  passing  of 
the  attack  and  a  recovery  to  normal.  Day  by  day,  these  spells  grew 
more  frequent  and  more  persistent,  until  finally,  after  a  period  of 
from  eight  to  ten  days,  in  one  of  them  the  mechanism  ceased.  This 
we  have  reason  to  believe  is  an  action  upon  the  pneumogastric  center, 
may  or  may  not  be  the  result  of  the  ascending  degeneration  attacking 
the  sensory  center  of  the  pneumogastric  nerve.  Further  proof  of  this 
fact  is  found  in  the  symptoms  exhibited  by  one  of  the  cases  cited  im- 
mediately after  the  injury,  which  were  the  exact  counterpart  of  the 
symptoms  that  brought  about  the  final  termination,  and  we  are  led  to 
explain  these  symptoms  on  the  ground  that  the  injury,  occurring  at  a 
point  corresponding  to  the  third  cervical  vertebra,  produced  an  inflam- 
matory process  acute  in  character,  and  caused  a  pressure  on  the  pneu- 
mogastric center  located  at  the  lowest  portion  of  the  medulla. 

In  view  of  these  facts,  and  considering  the  character  of  degenera- 
tion, considering  as  well  the  immediate  effects  on  the  spinal  marrow 
of  a  vertebral  fracture  that  in  any  way  involves  the  structural  portion 
of  the  cord,  it  is  possible  for  complete  recovery  to  take  place,  and  can 
we  not  say  that  where  the  cord  itself  has  been  involved  that  the  prog- 
nosis must  be  at  least  extremely  grave,  if  not  invariably  fatal  ? 
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As  a  means  of  illustrating  the  above,  I  desire  to  cite  three  cases : 

Case  i.  P.  A.,  policeman,  fifty-three  years  of  age,  brought  into  the 

Hahnemann  Hospital  on  —  day  of  with  an  injury  to  the 

eighth  and  ninth  dorsal  vertebra,  with  complete  paralysis  both  of 
sensation  and  of  motion  from  the  waist  down.  Laminectomy  was 
performed  and  the  cord  was  found  to  be  partially  severed  at  the  level 
of  the  ninth  dorsal  vertebra,  small  spicules  of  bone  being  driven  into 
the  substance  of  the  cord.  These  were  removed,  the  wound  dress- 
ed and  the  patient  put  to  bed  suffering  but  little  shock  and  recovering 
from  the  effects  of  the  operation  without  any  unusual  developments. 

Marked  atrophy  followed  in  a  few  days,  a  result  of  the  injury,  dis- 
tributed generally  through  the  muscular  structure  of  the  body  from 
the  waist  down.  The  urine  and  stools  were  involuntary.  Beyond 
this  no  especial  change  took  place  in  the  patient  during  a  course  of 
six  months.  About  ten  days  previous  to  death  the  patient  developed 
attacks  of  syncope  associated  with  tachycardia,  which  gradually  de- 
veloped into  almost  complete  cessation  of  the  heart  action,  associated 
with  shallow  respiration  and  decided  pallor  of  the  face,  then  gradual 
return  to  the  usual  condition.  These  spells  grew  more  frequent  dur- 
ing a  period  of  about  ten  days,  and  the  patient  sank  lower  and  lower 
in  vitality,  and  finally  passed  away  in  one  of  them. 

The  post-mortem  examination  showed  an  injury  to  the  cord,  sev- 
ering it  in  about  two-thirds  its  posterior  portion  with  some  infiltra- 
tion of  calcareous  salt  about  the  wound,  decided  adhesions  of  the 
membranes,  and  an  ingrowth  of  bone  into  the  substance  of  the  cord. 
The  bodies  of  the  vertebra  had  not  been  injured.  The  arches  and  the 
spines  of  the  eighth  and  ninth  dorsal  had  evidently  been  crushed  at 
the  time  of  injury,  and  had  been  removed  at  the  operation.  Outside 
of  the  fact  that  there  was  some  slight  atrophy  of  the  cord  in  general, 
nothing  microscopically  could  be  discerned  beyond  what  has  been  de- 
scribed. 

The  microscope  showed  complete  destruction  of  the  posterior  and 
lateral  portions  of  the  cord  for  a  short  distance  above  and  below  the 
point  of  injury,  with  a  preservation  of  the  anterior  portions  of  the 
cord  with  comparatively  little  degenerative  process.  At  a  given  point 
below  the  injury  the  cross  pyramidal  tracts  had  undergone  such  a  de- 
gree of  degeneration  that  they  could  not  have  been  more  perfectly 
blocked  out  had  they  been  a  steel  engraving.  The  direct  cerebral 
tract  was  not  in  any  way  involved,  with  the  exception  of  a  slight  de- 
generation in  the  left  segment  of  the  cord,  due  to  the  fact  that  the 
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anterior  portion  of  the  cord  had  been  but  little  involved  in  the  trau- 
matism. Many  cells  of  the  anterior  horn  had  undergone  degeneration 
and  atrophy.  At  a  given  point  above  the  injury,  where  the  degenera- 
tive process  arising  from  the  injury  had  disappeared,  we  found  com- 
plete degeneration  of  the  column  of  Goll,  the  column  of  Burdach,  the 
cerebellar  tracts  and  a  partial  degeneration  of  the  column  of  Gower. 
The  fundamental  lateral  and  anterio-lateral  tracts  were  unaffected 
a  short  distance  above  the  injury.  As  we  rose  into  the  upper  dorsal 
region  the  degenerative  condition  occurring  into  the  column  of  Bur- 
dach entirely  disappeared,  and  the  degeneration  occurring  in  the 
columns  of  Goll  contracted  more  and  more  as  we  reached  the  cervical 
region,  until  at  a  point  just  below  the  medulla  it  occupied  a  small 
triangular  space,  the  most  posterior  median  segment  of  the  cord, 
showing  absolutely  that  these  fibres  had  been  transmitted  to  the 
medulla  from  the  very  conus.  Further  examination  showed  that  these 
fibres  entered  the  nucleus  of  Goll,  and  there  the  ascending  degenera- 
tion disappeared.  In  the  cerebellar  tract  we  were  able  to  trace  the 
degeneration  to  the  restiform  body.  The  slight  degeneration  in  the 
column  of  Gower  passed  from  the  point  of  injury  to  the  medulla.  The 
cells  of  the  posterior  horn  above  the  injury  had  undergone  atrophy 
to  a  certain  extent,  and  some  of  them  complete  destruction.  Certain 
cells  of  the  column  of  Clark  were  found  to  be  destroyed,  the  fibres 
that  normally  traversed  the  gray  substance  of  the  posterior  horn  had 
undergone  a  degeneration. 

Case  2.  L.,  twenty-seven  years  old,  entered  the  Hahnemann  Hos- 
pital on  the  —  day  of .     Leaving  his  place  of  employment  one 

morning,  he  sat  down  on  a  portion  of  a  lumber  pile ;  a  plank  fell  over 
and  struck  him  on  the  lower  portion  of  the  dorsal  region.  Lamin- 
ectomy was  performed  four  hours  after  admission  to  the  hospital.  It 
was  found  that  the  eleventh  and  twelfth  dorsal  vertebrae  were  injured, 
bodies  not  affected,  but  the  arches  and  spines  were  broken.  The  re- 
moval of  these  exposed  the  cord  about  two  inches  in  length  ;  it  ap- 
parently lay  perfectly  normal  in  its  bed  in  the  vertebral  canal.  The 
rotundity  of  the  cord  was  preserved  and  the  membranes  not  ruptured. 
The  patient  recovered  from  ether  with  but  little  shock.  The  paralysis, 
however,  was  complete,  both  as  to  sensation  and  motion  from  a  point 
below  the  waist  line  down,  the  bladder  and  rectum  both  involuntary. 

The  case  ran  the  usual  course  until  the  expiration  of  the  fifth  month 
without  any  apparent  improvement  in  the  paralytic  condition.  He  de- 
veloped towards  the  latter  part  of  his  sickness  a  cystitis ;  after  a  short 
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time  this  was  followed  by  evidences  of  kidney  involvement,  which 
soon  developed  into  toxaemia,  and  the  patient  died  in  convulsions. 

The  post-mortem  examination  showed  fracture  of  the  arches  of 
the  eleventh  and  twelfth  dorsal  vertebrae,  infiltration  of  calcareous 
salts  into  the  very  substance  of  the  cord  itself,  while  the  cord  showed 
no  evidences  of  injury  at  the  time  of  the  accident.  The  membranes 
were  adherent  and  stiffened  by  calcareous  deposits ;  in  fact,  the  body 
of  the  cord  had  become  attached  and  apparently  almost  continuous 
with  the  bodies  of  the  vertebrae  at  the  point  of  injury,  and  from  this 
point  downward  the  spinal  marrow  had  become  so  hardened  with 
the  calcareous  deposit  that  it  was  impossible  to  make  microscopic  sec- 
tions of  the  lower  segment  of  the  cord.  In  spite  of  the  fact  that  this 
cord  was  apparently  uninjured  at  the  time  of  the  accident,  it  under- 
went a  remarkable  degeneration  during  the  time  that  the  patient  lived 
after  the  traumatism.  The  secondary  degenerations  microscopically 
give  us  but  little  information  that  was  not  obtained  in  the  above  cited 
case. 

Case  3.  M.,  seventeen  years  and  six  months,  dove  from  a  pier  off 
Bailey's  Island,  off  the  coast  of  Maine,  five  feet  above  the  water,  in 
water  that  was  four  feet  deep.  Striking  upon  his  head  he  realized 
that  some  accident  had  taken  place,  for  his  body  immediately  became 
limp  and  rested  upon  the  bottom.  When  he  recognized  the  fact,  by 
the  bounding  movement  of  his  body  on  the  sand,  that  some  grave  acci- 
dent had  occurred  he  restricted  his  breath  and  immediately  rose  to 
the  surface.  A  fellow-bather  carried  him  ashore  and  laid  him  on  the 
sand ;  it  was  then  discovered  that  he  was  paralyzed  from  the  shoulders 
down.  He  was  taken  on  the  following  day  to  the  Maine  General  Hos- 
pital in  Portland  and  operated  by  Dr.  John  Thompson. 

The  operation  proved,  apparently,  that  the  arches  and  spines  of 
the  third,  fourth  and  fifth  cervical  vertebra  were  injured,  and  that 
the  body  of  the  fourth  was  partially  crushed,  as  well  as  the  cord  lying 
over  it.  The  young  man  recovered  with  but  very  little  shock  from  the 
operation ;  a  prognosis  of  probably  forty-eight  hours  was  given. 

In  the  meantime  he  developed  attacks  of  syncope,  associated  with 
tachycardia,  and  finally  almost  cessation  of  the  heart's  action  and  shal- 
low respiration.  These  were  the  attacks  that  were  mentioned  above  as 
probably  due  to  the  extension  of  the  inflammation  resulting  from  the 
traumatism  upward  in  the  cord,  with  consequent  irritation  of  the 
pneumogastric  center.  This  case  made  absolutely  no  recovery  from 
the  paralytic  condition. 
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Shortly  after  the  injury  there  were  evident  vasomotor  changes 
demonstrated  by  the  remarkable  dropsical  condition  that  developed. 
The  kidneys  showed,  during  the  early  stages  of  his  sickness,  evi- 
dences only  of  acute  irritation  resulting  from  the  enormous  amount 
of  debris  which  they  were  compelled  to  carry  off,  due  to  the  atrophic 
changes  going  on  generally  through  the  body.  Finally  the  dropsical 
condition  cleared  away ;  the  atrophic  condition  of  the  muscles  over  the 
body  from  the  shoulder  down  became  gradually  complete.  Peculiar, 
changeable  moods  occurred  in  the  early  part  of  the  illness,  due  un- 
doubtedly to  the  hopeless  condition  of  the  patient ;  finally,  these  sub- 
sided and  the  patient  employed  himself  by  directing  photographic  re- 
productions. At  no  time  during  his  illness  were  the  visceral  functions 
interfered  with.  After  seventeen  months  in  this  condition  the  patient 
passed  away,  developing  the  gradually  increasing  attacks  of  syncope 
which  had  been  manifested  immediately  after  the  injury,  and  which 
had  ceased  when  the  acute  inflammatory  process  had  subsided,  and 
not  again  appearing  until  a  few  days  previous  to  his  death. 

The  post-mortem  examination  showed,  first,  in  the  spinal  column 
a  partial  crushing  of  the  fourth  cervical  vertebra,  a  complete  de- 
struction of  the  arches  and  the  spines  of  the  third,  fourth  and  fifth 
cervical  vertebra,  an  evident  severing  of  the  spinal  cord  by  crushing 
at  the  time  of  injury  over  the  body  of  the  fourth  vertebra.  The  mem- 
branes, said  not  to  have  been  ruptured  at  the  time  of  injury,  had  be- 
come positively  incorporated  with  what  appeared  to  be  a  bone  forma- 
tion filling  the  vertebral  canal.  The  structure  of  the  cord  had  be- 
come infiltrated  with  a  bony  deposit  for  a  distance  of  about  an  inch, 
and  this  adherent  and  firmly  attached  to  the  new  bone  process  spring- 
ing out  from  the  body  of  the  fourth  vertebra.  So  firmly  was  this 
debris  attached  that  it  was  virtually  impossible  to  separate  it  from 
the  bone  structure  without  serious  mangling. 

And  now  comes  the  most  interesting  part.  This  case  that  had  been 
so  carefully  watched,  that  it  had  been  anticipated  would  develop  so 
much  in  the  descending  degenerative  changes  on  account  of  the  com- 
plete severance  of  the  cord  in  the  cervical  region,  and  again  on  ac- 
count of  the  fact  that  the  patient  had  lived  for  seventeen  months  after 
the  injury,  was  absolutely  destroyed  to  science  by  the  ignorance  and 
the  bungling  of  the  post-mortem.  Without  the  slightest  knowledge 
of  the  scientific  value  of  this  cord,  the  attending  physician,  in  spite  of 
the  fact  that  every  opportunity  was  offered  to  remove  this  specimen 
in  a  perfect  state,  persisted  by  virtue  of  priority  as  attendant  upon  the 
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case  in  performing  the  post-mortem  in  the  absence  of  those  who 
knew,  which  resulted  in  the  removal  of  the  three  vertebra  in  ques- 
tion, with  scarcely  a  remnant  of  the  cord  above  and  below  the  in- 
jury, except  that  immediately  involved.  As  a  result  we  are  com- 
pelled to  give  the  description  only  of  the  very  imperfect  degenerations 
which  followed  this  injury  due  to  the  immediate  inflammation  of  the 
entire  structure.  No  true  description  outside  of  the  general  outline  of 
the  pathways  that  has  been  given  in  the  above  cases  can  be  demon- 
strated owing  to  the  fact  that  the  inflammatory  process  was  so  gen- 
eral that  it  destroyed  the  tissues  irrespective  of  the  nerve  tracts.  A 
remarkable  fact  exists,  however,  that  with  all  this  injury  to  the  spinal 
cord  so  closely  allied  to  the  vital  points  in  the  medulla,  and  the  re- 
markable storm  that  this  body  went  through  during  the  period  of  its 
illness,  the  general  organs  of  the  body  showed  absolutely  no  organic 
change,  a  general  anaemia  existing  only. 

The  question  now  arises  in  view  of  all  these  facts,  is  the  operation 
for  the  relief  of  these  cases  advisable  ?  In  post-mortem  examinations 
we  always  know  whether  it  was  or  not,  but  since  we  cannot  make  the 
post-mortem  examination  before  we  do  the  operation,  we  come  to  a 
point  in  which  we  must  decide  as  to  the  advantages  and  the  disad- 
vantages of  operative  procedure.  While  from  the  neurological  stand- 
point I  believe  that  operations  are  rarely  beneficial,  I  am  of  the  opin- 
ion that  where  the  symptoms  point  to  a  fracture  of  the  spinal  column, 
grave  or  otherwise,  operative  procedure  is  the  only  treatment,  for  the 
reason  that  today  the  technic  is  such  that  if  the  cord  has  not  been  in- 
jured no  harm  is  done,  while  if  the  cord  has  been  injured  in  the  slight- 
est degree  we  have  our  only  hope  of  the  restoration  of  the  functions 
of  the  spinal  cord  in  operation. 

DISCUSSION. 

Dr.  W.  B.  Bayley  :  It  is  difficult  to  discuss  a  statement  of  a  series 
of  facts,  and  the  nature  and  character  of  cord  lesions  and  the  de- 
formities which  follow  are  established  facts.  They  are  matters  that 
should  be  more  thoroughly  studied  by  the  profession  at  large.  It 
seems  there  is  a  great  hesitancy  on  the  part  of  doctors  to  tackle  the 
anatomy  of  the  spinal  cord,  a  hesitancy  which  dates  from  college  life. 
The  spinal  cord  seems  to  be  most  perplexing  to  students,  and  yet  if 
one  follows  certain  guides  in  his  study  it  is  not  so  difficult  after  all. 
The  study  of  these  degenerative  signs  is  really  the  study  of  the 
anatomy  of  the  tracts.     There  are  one  or  two  symptoms  the  doctor 
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did  not  mention.  The  question  of  permanency  of  spinal  injuries  is 
a  very  large  one,  and  the  doctor  stated  in  his  paper  that  all  cases  of 
organic  lesion  to  the  cord  produced  traumatically  must  be  perma- 
nent, unless  they  are  due  to  shock.  As  he  was  reading  his  paper,  I 
had  in  mind  a  case  which  I  saw  several  years  ago  with  Dr.  Carter,  a 
case  wherein  following  a  railroad  accident  there  was  complete  para- 
plegia of  both  sensory  and  motor  nerves  up  to  the  waist  line,  with  sub- 
sequent atrophy  of  the  muscles  and  reaction  of  degeneration.  It  was  a 
case  which  had  been  seen  by  the  experts  appointed  by  the  traction 
company,  so  we  made  up  our  mind  the  lesion  was  a  permanent  one. 
We  did  not  see  how  the  case  could  possibly  recover.  As  to  what  the 
pathology  was  I  could  not  say.  In  all  possibility  there  was  a  haemor- 
rhage. For  six  or  eight  months  that  man  could  not  move  a  muscle, 
and  yet  he  recovered  and  recovered  fully,  and  subsequently  was  mar- 
ried, and  is  now  seemingly  perfectly  well.  Now,  if  that  was  shock, 
and  shock  lasting  all  that  time,  shock  resulting  in  muscular  atrophy, 
irregular  lines  of  degeneration  universally,  I  must  modify,  and  I  know 
the  doctor  will  have  to  modify  his  conception  of  the  term  shock. 
I  can  testify,  too,  to  another  fact,  and  that  is  that  the  doctor  was 
angered  at  the  time  the  cord  from  which  he  made  his  sections  was 
taken  out  because  it  was  done  bunglingly.  I  think  the  neuropathol- 
ogists should  educate  the  general  practitioner  how  to  preserve  speci- 
mens for  examination.  I  am  going  to  ask  him  to  tell  you  tonight 
how  to  keep  specimens  of  brain  or  cord  that  physicians  may  bring 
here  for  examination.  We  want  them  here. .  We  need  them  for 
teaching  students. 

J.  J.  Tuller,  M.  D. :  A  condition  can  exist  in  which  interruption 
of  nutrition  can  take  place  by  the  thickening  of  the  serum  that  flows 
about  the  cell,  and  would  have  the  same  result  as  a  permanent  de- 
struction. When  I  spoke  of  absolute  injury  to  the  fibre  structures 
of  the  cord,  I  spoke  of  a  condition  in  which  there  is  absolute  de- 
struction of  the  cell. 
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HINTS    IN    THE    EDUCATION    OF    CHILDREN,    BASED 

UPON  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE 

NERVOUS  SYSTEM. 

W.    H.   BIGLER,  A.    M.,   M.   D.,  PHILADELPHIA. 

Before  proceeding  to  the  consideration  of  the  main  subject  of  this 
paper  it  will  be  necessary  to  advance  two  preliminary  propositions 
which  form  the  foundation  upon  which  the  views  to  be  expressed  are 
based. 

In  the  first  place,  in  addition  to  numerous  phenomena  which  col- 
lectively amount  to  convincing  evidence  of  the  fact,  we  are  taught  by 
our  own  consciousness  that  in  us  there  is  a  something — the  ego — 
which  is  distinct  and  apart  from  the  material  physical  body,  itself  not 
material,  not  confined  or  restricted  to  any  portion  of  our 
anatomical  frame,  but  of  the  essential  nature  of  which  we  are,  and 
must  at  present  remain  ignorant,  owing  to  the  solely  material  means 
at  our  command  for  acquiring  knowledge. 

Secondly,  although  this  ego  is  separate  and  distinct  from  the  body, 
the  body,  and  more  particularly  the  nervous  system,  is  the  only 
means  and  sole  instrument  by  which  it  can  manifest  its  existence  and 
activity,  and  upon  the  integrity  and  normal  constitution  of  which  it  is 
dependent  for  its  own  adequate  expression.  A  prisoner  at  present,  it 
is  brought  into  contact  with  the  external  material  world  only  mediate- 
ly through  the  senses.    Through  these  alone  can  it  acquire  a  knowl- 
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edge  of  its  surroundings,  and  through  the  stimuli  afforded  by  these 
alone  can  it  be  aroused  to  an  activity  which  again  is  manifested  only 
mediately  through  the  physical  body  as  responsive  to  these  stimuli. 

This  mutual  action  and  reaction  is  a  fundamental  principle  accord- 
ing to  which  all  education,  physical,  moral  and  mental,  must  be  di- 
rected. The  mind  may  be  sound,  but  if  the  body  be  not  the  same  we 
may  not  know  it. 

Reasoning  from  analogy  we  must  believe  that  the  ego,  although 
undergoing  no  essential  change,  is  still  destined  to  unfold  its  capabili- 
ties and  powers,  and  this  it  can  only  do  in  this  stage  of  its  exist- 
ence, under  the  influences  exerted  upon  it  from  without  by  the  en- 
vironment of  its  containing  body.  We  see  thus  how  necessary  to  the 
proper  unfolding  of  the  ego,  to  the  changing  its  potential  into  kinetic 
energies,  is  the  soundness  and  integrity  of  the  body,  particularly  of 
the  nervous  system,  and  how  important  it  is  for  all  who  have  to  do 
with  education,  be  it  of  the  child  or  adult,  to  have  clearly  defined  views 
as  to  the  laws  according  to  which  they  must  act  if  they  would  have 
success.  These  laws  are  not  in  the  last  instance  psychological,  but 
physiological ;  they  are  not  mental,  but  histological.  The  mind  can 
only  be  reached  through  its  instrument,  the  central  nervous  system, 
and  in  its  molecular  structure  we  must  look  for  the  explanation  of 
the  modes  of  mental  activity.  By  seeking  to  modify  this  structure  in 
ways  shortly  to  be  spoken  of,  even  without  knowing  previously  how 
it  is  effected,  we  cause  the  outward  expression  of  the  ego  to  corre- 
spond with  these  modifications,  since  it  has  no  other  means  of  ex- 
pression. The  soul  of  a  Mozart  or  of  a  Beethoven  expressed  itself 
through  the  medium  of  the  body  of  the  musician,  and  the  poor  little 
tinkling  spinet  or  harpsichord,  but  how  different  would  have  been  the 
expression  of  the  same  idea  of  the  same  soul  through  a  Steinway  or 
a  Chickering  grand !  Let  a  musician  attempt  to  give  voice  and  his 
ideas  on  an  instrument  out  of  tune,  how  utterly  he  must  fail !  Tune 
the  instrument  and  the  same  effort  of  the  same  mind  will  produce 
an  expression  adequate  to  the  conception.  What  must  be  the  horrors 
of  a  sane  mind  in  an  insane  body ! 

We  will  now  present  some  facts  in  regard  to  the  anatomy  and 
physiology  of  the  nervous  system  upon  which  may  be  founded  cer- 
tain basal  principles  to  be  applied  to  the  education  of  the  young. 
The  nervous  system  is  composed  of  a  mass  of  separate  nerve  cells 
(neurons)  connected  throughout  its  whole  extent  by  their  contiguity, 
not  continuity. 
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The  neurons  each  possess  at  least  one  branch,  the  neuraxon,  or 
axis  cylinder,  with  its  collaterals,  both  efferent  in  character  and  pro- 
toplasmic prolongations,  the  dendrons,  afferent  in  character.  By 
means  of  these  each  neuron  enters  into  relationship  with  many  other 
cells,  giving  rise  and  explaining  many  complicated  reflexes. 

All  incoming  impulses  must  reach  the  central  system,  whereby  co- 
ordination and  harmony  in  the  outgoings  are  brought  about.  In 
foetal  life  all  the  cells  are  isolated,  while  in  the  young  the  physio- 
logical connections  between  the  elements  of  the  nervous  system  are 
very  incomplete  and  poorly  established.  By  an  increase  in  the  num- 
ber of  dendrites,  and  of  the  relations  in  which  these  dendrites  and 
terminals  and  collaterals  stand  to  each  other,  the  nervous  system  be- 
comes organized  as  a  whole.  Growth,  therefore,  here  implies  in- 
creased complexity,  modified  by  the  experience  of  the  individual  dur- 
ing the  growing  period.  The  neuroblasts,  the  origin  of  the  nerve 
cells,  in  early  life,  before  their  branches  have  been  formed,  are  mi- 
gratory, moving  in  an  amoeboid  manner.  Hence,  the  perfection  with 
which  they  arrange  themselves  in  the  adult  system  may  be  largely 
influenced  by  the  conditions  which  attend  their  development.  Early 
in  its  history  the  point  of  the  nerve  cell,  from  which  the  neuraxon 
will  grow,  appears  to  be  fixed,  and  its  connections  thus  established, 
and,  hence,  when  misplaced,  a  confusion  of  arrangement  results  as 
we  find  in  the  brains  of  congenital  idiots — like  a  piano  with  a  mis- 
placed keyboard. 

The  termini  of  the  sensory  or  afferent  nerves  are  isolated,  and 
there  pass  into  the  central  system  as  many  distinct  impressions  as 
there  are  nerves  that  have  been  stimulated.  Once  entered  into  the 
central  system  and  transmitted  to  the  central  cells  by  changes — prob- 
ably chemical  or  electrical — set  up  at  the  tips  of  the  contiguous  termi- 
nals, such  an  impulse  has  opened  to  it  many  paths  among  the  central 
cells,  and  by  these  pathways  it  can  reach  any  group  of  efferent  cells. 
Both  the  extent  of  diffusion  and  of  the  response  are  subject  to  many 
modifications,  chief  among  which  are  those  depending  upon  the  prin- 
ciple of  motion  in  the  direction  of  least  resistance. 

We  are  now  prepared  to  see  what  particular  application  can  be 
made  of  these  physiological  facts.  In  the  first  place,  we  have  learn- 
ed that  the  so-called  normal  reactions  between  the  external  world  and 
the  imprisoned  Ego — or,  in  other  words,  the  so-called  normal  ex- 
pressions of  our  intellectual  and  moral  functions  in  the  midst  of  our 
present  environment,  depends  upon  that  connection  between  the  vari- 
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ous  elements  of  the  nervous  system  which  has,  by  the  persistence  of 
the  same  surroundings,  come  to  be  regarded  as  normal.  Further, 
that  this  connection  is  not  inevitably  fixed,  but  is  liable  to  be  changed 
or  interrupted  during  foetal  life.  What  the  influences  are  which  are 
most  concerned  in  producing  this  departure  from  the  normal  cannot 
be  determined,  except  in  a  very  general  way. 

Like  has  a  tendency  to  produce  like,  and  yet  this  tendency  may  be 
interfered  with  by  changed  conditions  and  environment.  Our  edu- 
cation of  the  child  must,  therefore,  begin  before  its  birth.  When  the 
traits  of  the  parents  are  such  as  we  would  wish  to  see  perpetuated, — 
and  by  traits  we  mean  physical,  mental  and  moral  characteristics, — 
we  must  seek  to  keep  the  pregnant  mother  surrounded  by  the  same 
conditions  and  influences  as  those  to  which  she  has  been  accustomed. 
Where,  however,  this  is  not  the  case  much  can  be  done  towards 
modifying  favorably  the  development  of  the  foetus  by  changing  the 
environment.  I  have  in  mind  a  case  where  a  woman,  of  most  placid 
temperament,  bore  a  child  who  all  his  life  has  been  of  the  most 
nervous  disposition,  while  his  brothers  and  sisters  have  resembled 
their  parents  in  the  total  absence  of  all  neurotic  tendency.  The  un- 
fortunate exception  was  conceived  during  a  period  of  great  mental 
strain  and  stress  for  the  parents — heredity  was  entirely  subordinated 
to  environment.  If  this  modification  can  take  place  with  bad  results, 
why  cannot  it  be  made  equally  potent  for  good? 

While  the  long  continuance  of  unfavorable  conditions  surrounding 
the  mother  is  almost  sure  to  be  followed  by  effects  upon  the  child,  the 
disastrous  results  of  sudden  shock, — mental  or  physical, — occurring 
in  the  earlier  periods  of  pregnancy  are  of  too  frequent  occurrence  to 
be  denied.  Although  many  of  the  popular  accounts  of  the  physical 
effects  in  the  shape  of  monstrosities,  of  pre-natal  impressions,  must 
be  regarded  as  apocryphal,  or  exaggerated,  many  are  well  authen- 
ticated, and  their  denial  or  forced  explanations  as  coincidences  are 
only  exhibitions  of  the  iclonoclastic  fad  of  the  present  day.  Such 
shocks  are  the  cause,  in  the  greater  number  of  instances,  of  that  con- 
fusion in  the  arrangement  of  the  foetal  nerve  elements  which  results, 
as  we  saw  above,  in  congenital  idiocy,  especially  where  it  occurs  in 
families  the  remaining  members  of  which  are  intellectually  normal. 

With  the  birth  of  the  child  begins,  according  to  popular  belief, 
the  care  of  the  infant,  which  is  however  really  its  education,  and 
should  be  directed  with  conscious  recognition  of  its  importance  upon 
the  mental,  and  moral,  as  well  as  upon  its  physical  development.     At 
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first,  the  connections  between  the  elements  of  the  nervous  system 
being  so  poorly  established,  we  find  that  there  is  but  feeble  response 
to  any  but  the  most  elementary  sensory  impressions.  In  the  lower 
animals  these  excite  co-ordinated  reflex  activities,  principally  in  the 
motor  apparatus,  tending  to  their  defense  against  danger,  or  their 
escape  from  it.  In  the  young  of  the  human  race,  where  the  parents' 
care  renders  independent  action  unnecessary  for  so  long  a  time,  these 
reflex  activities  are  much  slower  in  making  connections  with  the 
higher  centers  whereby  they  are  co-ordinated  and  harmonized. 
Hence  we  find  that  the  nervous  system  of  the  child  is  in  a  state  of  un- 
stable equilibrium,  and  most  prone  to  disturbance  by  trifling  causes. 
We  notice  also  that  the  infant  is  not  readily  aroused  by  visual  or 
auditory  stimuli,  but  that  sensations  of  pain  or  discomfort  easily  dis- 
turb the  motor  apparatus,  often  resulting  in  convulsions.  Gradually, 
however,  connections  are  made,  and  then,  as  has  been  said  above,  all 
incoming  impulses  reach  the  central  system  and  produce  their  stimu- 
lation. Up  to  a  certain  point  this  is  a  healthy  stimulation  tending  to 
the  growth  of  the  nervous  system  and  to  its  normal  control,  but  it  can 
readily  be  understood  that  excess  of  stimulation  may  result  dis- 
astrously, first,  in  exhausting  nerve  energy,  and,  secondly,  in  pro- 
voking too  widely  diffused  responses.  It  is  a  mistake,  often  made, 
to  attempt  to  accustom  the  child  to  varied  sense  impressions,  out  of 
proportion  to  its  power  of  co-ordinating  the  responses.  The  result 
will  be  production  of  a  nervous  irritability,  which  at  a  later  period  it 
will  be  found  almost  impossible  to  correct.  By  carefully  regulating 
and  graduating  the  stimuli,  which  are  allowed  to  reach  the  growing 
child,  so  as  to. call  forth  only  the  normal  response,  we  build  up  a 
healthy  nervous  system,  sh<iyn  both  in  earlier  and  later  years  in 
presence  of  mind,  courage  and  fortitude.  This  principle  must  be 
applied  to  the  daily  life  and  surroundings  of  the  infant,  and  of  the 
child  ;  to  the  choice  of  its  toys,  its  playmates,  its  sports,  its  books,  its 
outside  amusements,  its  studies ;  in  short,  to  every  point  through 
which  impressions  reach  the  ego.  Stimulation  without  excess  must 
be  the  rule.  Precocious  children  usually  become  very  commonplace 
adults. 

So  much  as  to  the  relation  of  the  nervous  system  to  the  general 
reflexes,  we  pass  now  to  the  responses  in  the  moral  and  mental 
spheres. 

We  have  heard  that  when  the  incoming  impulse  has  reached  the 
central  system  it  has  many  pathways  by  which  it  can  reach  any  group 
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of  efferent  cells,  and,  according  to  the  pathway  traversed,  the  response 
will  vary,  the  choice  being  in  most  cases  decided  according  to  the 
principle  of  motion  in  the  direction  of  least  resistance,  and  this  is 
turn  being  established  by  use,  repetition  or  habit.  We  must  be  care- 
ful, therefore,  to  cultivate  the  use  of  such  pathways  as  will  finally 
result  in  the  almost  unconscious  manifestations  of  such  responses  as 
coincide  with  our  present  views  as  to  what  is  proper  or  moral.  The 
child  that  is  taught  to  strike  or  kick  the  "naughty"  door  or  chair 
against  which  he  has  bumped  his  head  will  maltreat  his  kitten  or 
dog  by  which  he  has  been  accidentally  hurt,  and  as  a  man  will  fly 
into  a  rage  with,  and  curse  the  collar  botton  that  has  escaped  his  hur- 
ried hand  and  taken  refuge  under  the  protecting  bureau.  The  same 
irrational  irritability  will  characterize  all  his  responses  to  unpleasant 
stimuli. 

The  child  of  the  man  of  peace  will  instinctively  seek  to  ward  off  a 
blow,  the  child  of  a  prize  fighter  will  just  as  instinctively  seek  to  re- 
turn it ;  in  neither  case  is  there  any  moral  worth  attachable  to  the  act, 
unless  divided  by  considerations  of  ponderance  or  fear.  The  child 
that  has  been  taught  to  respond  to  impressions  of  beauty  of  every 
kind  by  pure  admiration,  leading  by  pathways  established  among  the 
neurons  to  thoughts  of  the  good  and  the  pure,  will  be  furnished  with 
an  armor,  well-fitted  in  later  years  to  turn  aside  the  poisoned  darts 
hurled  at  him  from  canvas  and  from  stage  by  the  degenerate  art  of 
the  present  day. 

Let  sights  and  sounds  of  suffering  and  misery  be  caused  to  produce 
in  the  child  responses  of  active  sympathy  and  not  of  disgust,  and 
we  thereby  mould  the  mental  constitution  of  a  future  philanthropist. 
Teach  the  growing  child  to  respond  to  the  sight  of  woman  and  of 
old  age  with  outward  signs  of  respect  and  reverence,  and  later  in  life 
these  signs  will  come  almost  spontaneously,  and  with  them  the  asso- 
ciated feelings.  The  decay  of  chivalry  for  woman  as  woman,  and 
the  want  of  respect  for  age,  are  in  my  estimation  the  most  striking 
and  most  dangerous  evidences  of  the  degeneracy  of  the  present  day. 

It  will  be  understood,  we  hope,  that  we  are  basing  these  seemingly 
commonplace  moral  precepts  upon  physiological  facts  and  not  upon 
psychological  or  moral  dogmas.  By  causing  the  various  sensory 
stimuli  persistently  to  respond  in  a  manner  of  expression  correspond- 
ing to  our  ideas  of  morality,  we  build  up  a  habit  of  morality  upon 
the  basis  of  physical  structure. 

In  the  intellectual  sphere  the  same  considerations  find  their  appli- 
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cation.  When  that  begins  to  which  the  term  education  is  so  often 
wrongly  limited,  over-stimulation  and  too  wide  diffusion  are  the 
dangers  especially  to  be  guarded  against.  Where  a  multiplicity  of 
subjects  or  objects  is  presented  to  the  developing  central  system  the 
result  is  to  a  certain  point  beneficial,  but  beyond  that  the  outgoing 
responses  are  prevented  from  making  for  themselves  regular  well- 
trodden  pathways,  as  it  were,  by  constant  travel.  The  consequence 
of  which  will  be  that  we  have  no  habit  of  consecutive  thought  es- 
tablished. This  naturally  leads  us  to  speak  of  the  difference  be- 
tween education  and  the  acquisition  of  knowledge.  They  are  by  no 
means  synonymous  terms,  and  the  glaring  faults  of  the  present  com- 
mon school  system  can  be  traced  to  an  attempt  to  attain  both  by  the 
same  means.  We  will  not  weary  by  a  repetition  of  the  facts  upon 
which  we  ground  the  following  principles :  The  acquisition  of  knowl- 
edge depends  upon  concentrated  repetition,  while  education  depends 
rather  upon  diffusion  within  the  central  system  and  the  absence  of 
fixed  paths  of  response.  Knowledge  implies  memory ;  education  im- 
plies reason.  The  possession  of  knowledge  does  not  constitute  one 
an  educated  man.  In  the  growing  child  the  first  thing  to  be  accom- 
plished is  to  open  up  as  many  avenues  between  the  ego  and  the  ex- 
ternal world  as  possible.  We,  therefore,  cultivate  the  senses  and 
their  responses,  always  with  the  precaution  that  we  do  not  allow  the 
force  of  the  stimuli  to  exceed  the  power  of  co-ordinating  them  into 
normal  responses.  Then  by  associating  the  responses,  as  well  as  the 
sensory  impressions,  into  new  combinations,  and  bringing  these 
again  into  connection  with  new  and  perhaps  remote  responses,  we 
develop  a  possible  co-relation  between  widely  separated  neurons, 
which  lies  at  the  basis  of  the  reasoning  faculty.  To  illustrate :  The 
sight  of  a  rose  may  lead  to  a  response  as  to  its  color,  its  fragrance, 
its  connection  with  the  bush,  its  growth  from  the  soil,  the  climate  in 
which  it  flourishes,  the  care  necessary  to  its  cultivation,  etc.,  etc.  Or 
its  color  may  lead  to  aniline  dyes,  "diamond  dyes,"  Easter  eggs,  the 
church,  etc.,  etc.  An  number  of  other  directions  may  be  given  to  the 
set  of  responses  put  in  motion  by  the  incoming  stimulus  afforded  by 
a  si^ht  of  a  rose.  By  varying  these  we  cultivate  and  educate  the 
mind  by  putting  within  its  grasp  the  whole  mass  of  neurons  within 
the  central  system  with  all  possible  connections,  thus  enabling  it  to 
think,  which  is  in  reality  nothing  more  than  the  recognition  of  con- 
nections between  the  states  of  consecutively  affected  neurons. 

The  possibility  of  memory,  apart  from  the  power  of  recall,  depends 
upon  the  property  of  the  tissues  to  retain,  for  an  indefinite  period, 
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changes  too  minute  for  discovery  at  the  present  time,  produced  in 
them  either  by  heredity  (giving  instinct)  or  by  environment  (giving 
memory  proper,  and  the  basis  of  externally  manifested  conscious- 
ness). 

To  produce  impressions  which  shall  be  most  lasting  and  most 
readily  recalled,  there  should  be  concentrated  repetition  of  the  same 
stimuli  and  responses.  If  a  certain  invariable  order  is  once  estab- 
lished the  changes  return  in  the  same  order,  and  an  impetus,  so  to 
speak,  being  started  at  one  end  of  the  line  passes  to  the  other  with- 
out conscious  effort.  We  know  that  a  muscle,  having  by  constant 
training  been  brought  to  perform  even  the  most  complicated  move- 
ments under  control  of  the  will,  will  after  a  time  be  able  to  per- 
form them  by  virtue  of  its  own  tissue  memory,  and  is  rather  inter- 
fered with  than  assisted  by  an  effort  to  bring  the  will  and  conscious- 
ness into  play.  Herein  lies  the  fundamental  fault  of  the  present  sys- 
.tem  of  education  of  the  child.  In  order  to  exercise  the  reasoning 
powers  of  the  child,  which  are  only  beginning  to  be  developed,  an 
attempt  is  made  to  make  them  the  means  of  acquiring  and  retaining 
knowledge.  He  is  expected  to  clothe  in  his  own  imperfect  language, 
his  own  imperfect  definitions,  or  statements  of  facts,  and  the  result 
is  a  lamentable  imperfection  all  around.  Let  what  is  sometimes  call- 
ed ''mechanical  memory"  be  cultivated.  Let  the  child,  or,  as  for  that 
matter,  any  student,  have  his  knowledge  presented  to  him,  again  and 
again,  in  the  clearest,  most  concise  language ;  compel  him  to  commit 
it  to  memory,  even  if  at  first  it  may  not  be  entirely  intelligible.  Later, 
after  having  acquired  the  perfect  form,  he  will  be  able  to  fill  it  out 
with  its  true  content,  bringing  into  play  at  that  time  his  reason. 
Hence  we  are  decidedly  in  favor  of  the  old-fashioned  "learning  by 
rote." 

But  enough  has  been  said  to  make  clear  our  point  of  view  as  to 
the  education  of  children,  and  the  principles  derived  from  what  we 
know  of  the  histology  and  physiology  of  the  nervous  system.  When 
we  have  general  stimulation — diffusion — carried  out  without  special 
regard  to  the  retaining  of  impressions,  combined  with  specialized 
exercise  of  the  retaining  and  recalling  faculties  by  concentration 
and  repetition,  we  have  knowledge  united  with  general  culture,  and 
good  reasoning  powers, — the  highest  type  of  true  education. 

DISCUSSION. 

Dr.  Anna  C.  Clarke:  I  have  been  very  much  interested  in  this 
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paper.  One  point  brought  to  my  mind  a  case  under  my  own  observa- 
tion. I  have  among  my  people  a  child  who  is  now  twelve  years  of 
age.  His  mother  had  an  idea  it  was  best  for  that  boy  to  have  his  own 
way  of  walking  and  his  own  method  of  doing  things.  When  a  very 
little  fellow  he  began  to  walk  pigeon-toed.  His  mother  did  not  want 
to  correct  him,  because  it  would  embarrass  him,  so  he  continued 
walking  and  toeing  in.  When  he  got  old  enough  he  began  to  be 
ashamed  of  it.  His  general  education  was  carried  out  in  the  same 
lines.  When  his  methods  of  study  did  not  comply  with  the  rules  he 
was  taken  out  of  school.  I  cannot  help  thinking  a  precocious  child 
under  these  circumstances  might  make  a  very  stupid  man.  I  also 
wish  to  say  one  thing,  and  that  is,  that  the  trouble  with  our  education 
is  we  spread  it  over  too  much  ground.  It  is  better  to  learn  a  thing, 
and  learn  it  well,  than  to  have  a  smattering  of  a  dozen.  When  we 
come  to  realize  the  fact  that  education  means  the  ability  to  acquire 
knowledge,  rather  than  knowledge  itself,  we  may  get  down  to  the 
true  basis  of  education.  To  try  to  make  a  child  learn  a  little  of  this 
and  a  little  of  that,  and  know  nothing,  is  like  a  physician  trying  to  be 
a  specialist  in  every  subject  of  medicine,  a  specialist  in  obstetrics,  a 
specialist  in  surgery,  a  specialist  in  anything  he  can  get  a  job  at.  I 
believe  our  enterprising  book  publishers  are  largely  responsible  for 
the  multiplicity  of  studies  in  the  public  schools.  At  teachers'  conven- 
tions there  are  pretty  nearly  as  many  book  agents  as  teachers,  and 
•each  one  wants  his  system  adopted  and  taught.  One  year  one  text- 
book, and  another  year  another  one  is  exploited.  You  cannot  find 
honest  men  enough  who  are  willing  to  serve  on  the  Board  of  Edu- 
cation and  who  will  not  be  swayed  by  arguments,  which  are  at  times 
shady,  with  the  result  that  each  year  the  whole  system  of  teaching  is 
changed. 

Dr.  C.  S.  Middleton  :  I  have  always  been  opposed  to  the  rote  sys- 
tem of  learning.  I  think  a  great  deal  of  my  early  education  was 
spoiled  by  that  same  thing.  I  always  believe  a  child  should  under- 
stand what  it  is  trying  to  learn. 

Dr.  W.  H.  Bigler:  Evidently  the  doctor  did  not  hear  the  first 
part  of  my  paper.  I  make  a  difference  between  education  and  the 
acquisition  of  knowledge,  giving  to  the  child  a  great  many  facts,  the 
true  inwardness  of  which  he  is  unable  to  reason  out  or  understand. 
If  you  put  the  fact,  whatever  it  be,  in  a  concise  form,  the  child  can 
receive  it  in  its  mind  as  an  act  of  memory.  If  you  will  look  at  some 
of  the  answers  in  common  school  examinations  in  the  book,  "English 
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as  She  is  Taught,  and  English  as  She  Is  Spoken,"  the  results  of  exper. 
iences  of  a  great  many  teachers  throughout  the  country,  you  would 
see  how  the  child  is  allowed  to  express  its  own  thoughts.  If  the 
child  had  correct  form,  as  it  grows  older  it  will  gradually  supply 
the  proper  context  to  that  form.  I  look  back  to  the  time  when  we  were 
obliged  to  learn  grammatical  rules  word  for  word,  about  one  hun- 
dred and  some  odd  rules,  with  Latin  quotations.  It  was  of  in- 
estimable value.  One  thing  which  I  think  is  dangerous,  not  only 
to  the  common  school,  but  to  every  school,  is  the  endeavor  to  teach 
everything  to  everybody.  It  is  absolutely  absurd.  In  coming  in 
contact  with  teachers  we  find  they  teach  everything  under  the 
heavens  instead  of  allowing  the  pupil  to  perfect  himself  in  those 
things  which  will  enable  him  to  go  through  life  with  a  useful  educa- 
tion. 


EPILEPSY  IN  CHILDHOOD;  A  CASE  CURED. 

EPILEPSY  ESSENTIALLY  A  DISEASE  OF  CHILDHOOD  J  ITS  CURABILITY  AND 
AN  ILLUSTRATIVE  CASE. 

IS  EPILEPSY  CURABLE?    IN  INFANCY  AND  CHILD- 
HOOD, YES,  IF. 

ISAAC    CROWTHER,    M.    D.,    CHESTER. 

Negatively. — If  it  is  not  hereditary,  not  idiopathic;  if  there  be  no 
family  history  of  insanity,  idiocy  or  dementia,  hysteria,  chorei, 
migraine,  neuralgia  or  other  neuroses ;  if  no  predisposition  to  rickets, 
scrofula  or  tuberculosis;  if  no  congenital  defects  or  deformities;  if 
not  due  to  cerebral  scleroses  or  degenerations;  if  non-alcoholic  or 
not  due  to  chronic  alcoholism  in  the  parents  ;  if  not  of  sexual  origin 
or  not  due  to  scarlet  fever ;  if  not  nocturnal ;  if  stertor  stage  not  too 
prolonged;  if  not  of  more  than  ten  years'  standing,  and  there  have 
not  been  more  than  ioo  fits ;  if  not  general  or  complete ;  if  epileptic 
habit  and  status  epilepticus  have  not  been  established. 

Affirmatively. — Yes,  possibly,  if  seizures  are  partial  or  organic ;  if 
due  to  some  definite  removable  brain  lesion  or  trauma  producing 
tension  or  compression;  if  referable  to  reflexes  susceptible  of  cor- 
rection, like  certain  eye,  ear,  nose  or  throat  conditions ;  if  associated 
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with  mal-nutrition,  indigestion  or  dentition  or  intestinal  parasites; 
if  due  to  over-indulgence,  indiscretions  or  exposure;  if  syphilitic;  if 
nature  absorb  hemiplegic  clots  or  traumatic  cicatrices ;  if  of  rythmical 
type,  i.  e.,  uniform  seizures  in  onset  time  and  extent;  if  "acute 
eclamptic  of  infancy :"  if  arising  from  the  acute  exanthemata,  notably 
scarlet  fever,  or  during  the  course  of  eruptive  fevers  like  typhoid ;  if 
taken  early,  managed  carefully  and  continually  for  ten  years  or  more ; 
even  idiopathic  if  non-hereditary  and  early ;  in  a  word,  if  the  patient's 
habits,  circumstances  and  environments  may  be  made  favorable. 

By  comparison  there  is  more  hope  of  cure  in  children  than  adults ; 
taken  at  the  beginning  of  cases  than  where  long  protracted ;  partial 
than  general ;  regular  and  limited  than  irregular  and  complete ; 
syphlitic  than  alcoholic  or  tubercular;  characterized  by  prodromata 
or  aura  than  without  warning ;  developing  between  the  ages  of  I  and 
10  than  10  and  20,  and  before  21,  or  adult  life,  than  after;  non- 
hereditary  than  inherited ;  transmissions  through  mother  than  father ; 
fresh  cases  rather  than  confirmed. 

There  is  little  hope  in  the  old,  confirmed,  hereditary  and  idiopathic 
characterized  by  great  number  and  frequency  of  all  forms  of  convul- 
sions, the  epileptic  habit,  status,  idiocy  and  insanity. 

The  cure  then  is  truly  a  formidable  task.  No  wonder  that  physi- 
cians of  largest  experience,  like  specialists  and  hospital  consultants, 
practically  regard  epilepsy  as  hopeless.  Possibly  the  cases  they  see 
are. 

But  while  I  believe  that  the  number  of  real  cures  of  genuine 
epilepsy  are  rare,  I  as  firmly  believe  that  a  large  proportion  of  chil- 
dren who  manifest  epilepsy  in  some  of  its  protsean  forms  and  equiva- 
lents may  by  intelligent  care  and  direction  escape  a  life  of  servitude 
to  this  monster. 

Epileptic  children  ought  to  be  reared  into  rational  an'd  helpful  men 
and  women,  and  it  were  well  worth  a  lifetime  in  medicine  to  cure  a 
single  case !  Happily  nature  occasionally  makes  cures  spontaneously. 
An  infant  or  child  may  have  one  epileptic  fit  or  a  half  dozen  and  then 
no  more  forever. 

And  why  shouldn't  a  predisposition  to  epilepsy  be  as  amenable  to 
correct  life,  skillful  care  and  good  prescribing  as  a  similar  predis- 
position to  consumption?  Our  very  ifs  marshalled  in  so  formidable 
a  way  do  not  proclaim  doubt  and  despondency  of  recovery,  but  pos- 
sibility and  hope.  Many  of  the  varieties  and  conditions  named  have 
been  cured.     Our  motive  does  not  rest  upon  a  single  care  or  ex- 
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ception.  Beau  and  Maisonneuve  give  4  °/o  spontaneous  cures.  Her- 
pin  says  we  may  always  hope  for  recovery  if  the  disease  has  not 
lasted  more  than  ten  years. 

Fere  says  a  large  number  of  children  suffer  in  connection  with 
dentition  and  digestive  disturbance  from  convulsions  which  do  not 
recur.  Rosenthal  says  the  prognosis  is  not  unfavorable  if  attacks 
do  not  extend  to  more  than  100.  Trousseau  obtained  20  recoveries 
out  of  150  cases  in  twelve  years'  treatment.  Vand  er  Kolk  has  even 
seen  patients  who  had  become  insane  from  the  influence  of  epilepsy 
recover  from  the  mental  disorder  after  a  cure  of  the  epilepsy  had 
been  effected.  Gowers's  tables  show  cases  arrested  under  10  years 
of  age  to  be  about  70  %. 

And  surely  medicine  hath  her  victories  over  even  epilepsy. 

Age  is  of  first  importance  in  our  discussion,  for  epilepsy  is  essen- 
tially a  disease  of  childhood  or  pre-adolescence  in  point  of  numbers 
and  etiology.  Gowers  gives  1,450  cases,  in  which  422,  or  29  %,  began 
between  1  and  10  years  of  age  and  665  between  10  and  20.  Hamilton 
out  of  980  cases  reports  198  under  10  years  of  age  and  268  under 
20.    Webber  had  24  cases  out  of  160  under  5  years  of  age. 

Hippocates  of  old  called  epilepsy  "a  malady  of  children,"  believ- 
ing the  attacks  had  their  origin  in  early  infancy  and  never  later. 
Strangely  like  this,  Fere,  in  Twentieth  Century  Medicine,  says  there 
is  no  longer  any  hesitancy  nowadays  to  connect  the  convulsions  of  in- 
fancy with  epilepsy.  The  identity  of  the  two  affections  is  super- 
abundantly proven,  not  only  by  the  similarity  of  the  symptomatic 
pictures,  but  also  by  the  hereditary  influence  and  by  the  frequency 
of  infantile  convulsions  in  the  early  history  of  confirmed  epileptics. 
And  asks  why  distinguish  infantile  fits  from  epilepsy  ? 

He  is  satisfied  also  that  the  eclampsia  of  the  infectious  diseases 
and  even  the  convulsions  of  uraemia  in  adolescents  are  morbid  mani- 
festations of  the  same  order  as  ordinary  epilepsy.  Sachs  says  that  if 
fits  appear  with  dentition  and  continue  afterwards,  they  are  undoubt- 
edly epileptic. 

Gowers  declares  that  eclampsia  of  childhood  may  be  epileptic  when 
the  fits  recur,  and  are  due  to  disorders  other  than  those  in  the  brain. 

Heredity  is  one  of  the  greatest  factors  in  epilepsy  and  displays  its 
greatest  influence  in  early  life.  Hamilton  says  that  nearly  one-half  of 
his  cases  are  clearly  traceable  to  inherited  predisposition.  35  %  of 
Gowers's  1,218  cases  presented  evidence  of  neurotic  inheritance.  A 
little  collection  of  16  cases  of  my  own  now  under  watch   all  began  in 
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infancy  and  early  childhood  with  hereditary  history,  and  all  but  3 
are  girls. 

Congential  malformations  and  accidents  are  not  uncommon.  The 
stigmata  of  inheritance  are  not  rare.  Disorders  of  nutrition  and  mal- 
nutrition appear  early.  Rickets,  consumption  and  alcoholism  of 
parents,  the  greatest  constitutional  causes,  all  make  early  marks. 
Syphilis  alone  may  show  late  development,  because  the  tertiary  stage 
may  be  delayed.     Apoplectic  hemiplegia  is  disastrously  frequent. 

Non-development  and  arrested  development  must  be  considered. 
Exciting  causes  of  epilepsy  mark  every  step  and  stage  in  the 
growth,  development  and  accidents  of  early  life.  From  birth  to  ma- 
turity innumerable  exciting  causes  develop  epilepsy  in  those  neuro- 
pathically  predisposed. 

Early  life,  then,  is  the  time  and  opportunity  of  this  dread  disease, 
and  therefore  is  the  period  fraught  with  the  most  danger.  It  also  is 
the  time  and  chance  for  recovery.  Only  in  childhood  do  we  find  the 
most  favorable  conditions  for  the  management  and  control  of  the 
disease.  If  epileptic  victims  are  to  be  saved,  it  must  be  now  and 
early.  Too  late,  too  late,  when  nature  adapts  herself  to  the  occu- 
pancy of  this  unwelcome  squatter.  Hope  fades  as  habit  and  state 
appear.     But  how  can  epilepsy  be  cured? 

Primarily  and  most  effectively  by  all  that  is  understood  by  man- 
agement. 

Management,  the  intelligent  and  consistent  direction  of  the  physi- 
cal existence  of  the  epileptic.  This  requires  an  intimate  knowledge 
and  control  of  all  that  pertains  to  the  patient.  We  can  merely  offer 
a  few  suggestions,  born  of  experience. 

Tell  the  parents  the  trouble,  train  the  attendants,  teach  the  child. 
Education. 

First  of  all  remember  the  object  is  to  cure  the  patient;  necessarily 
you  will  have  to  take  care  of. the  fits  and  their  effects.  Prepare  for  a 
long  fight  and  fortify  yourself  against  defeat  by  realizing  the  possi- 
bility of  victory.  Establish  your  diagnosis  as  soon  as  possible.  Ex- 
amine every  new-born  babe  of  parents  in  families  having  a  history 
of  epilepsy,  insanity  or  idiocy,  a  predisposition  to  neuralgia,  migraine 
or  other  neuroses.  Look  for  epilepsy  in  the  infant  if  there  is  con- 
sumption, rickets  or  alcoholism  in  the  family.  A  good  rule  is  to 
always  examine  the  reflexes  of  suspected  children,  especially  for  ex- 
aggeration. Next  look  for  congenital  deformities  like  misshapen 
heads  and  various  stigmata,  such  as  asymmetries  of  thorax  or  pelvis, 
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funnel-shaped  chest,  extremities  of  uneven  length,  relatively  abnormal 
length  of  fingers,  different  color  of  irides,  asymmetrical  pupils  or 
ears,  anomalies  of  sexual  organs  or  skin,  et  cetera.  When  older,  look 
out  for  the  so-called  equivalents,  and  masked  and  irregular  forms. 
Look  well  to  the  sleep ;  somnambulism,  talking,  jerking,  twitching, 
awakening  frightened,  screaming,  terror  and  enuresis  without  other 
discoverable  causes  are  probably  epileptic.  Dullness  of  head  or  head- 
ache and  confusion  in  the  morning,  a  sore  tongue  and  foul  breath, 
bloody  stains  on  the  pillow  tell  of  noctural  fits,  the  worst  kind. 

Look  for  and  remove  or  correct  whenever  possible  all  defects  or  dis- 
turbance of  eyes,  ears,  nose,  throat,  sexual  organs  and  intestinal  tract. 
Regularity  in  everything  is  the  watchword. 

In  the  infant  which  is  usually  hand  fed  do  not  be  satisfied  until  you 
have  secured  perfect  feeding.  Get  and  keep  its  digestion  up  to  grade. 
Stick  to  it  until  you  get  perfect  assimilation  as  shown  by  the  scales 
first  of  all  and  by  its  sleep,  appearance  and  good  nature.  Regulate, 
in  a  word,  its  whole  life — food,  dress,  bath,  sleep,  bladder  and  bowel 
function ;  secure  plenty  of  fresh  air  and  out  of  door  exercise  if  possi- 
ble. If  the  mother  is  failing  in  health,  syphilitic  or  addicted  to  drink, 
wean  and  feed  by  hand.  Look  after  prepuce  if  redundant  or  con- 
stricted. Remove  the  baby  from  all  excitement  or  exposure  and 
insist  that  its  sleep  shall  not  be  broken  by  handling  of  fond  friends. 
Protect  it  from  strange  people,  strange  sights  and  sounds.  Don't  take 
it  visiting.  Keep  it  at  home.  The  one  exception  is  to  take  it  to  the 
seashore,  and  this  applies  to  the  older  child  or  case  as  well.  The  sea- 
shore seems  to  have  a  peculiarly  benign  effect  upon  epileptics.  The 
greatest  care  of  the  teeth  should  be  observed,  for  many  cases  of  con- 
vulsions are  coincident  with  the  eruption  of  the  teeth.  I  have  seen 
several  cases  begin  with  teething. 

Don't  send  the  neuratic  child  of  suspected  heredity  to  school  too 
early,  8  or  9  years  of  age  is  better  than  6  or  7,  the  time  of  second 
teething.    The  whole  school  question  will  prove  a  hard  problem. 

In  order  to  follow  up  this  course  of  development  and  education 
it  will  be  necessary  for  you  to  be  sure  of  your  diagnosis  and  then 
inform  the  parents  of  the  nature  and  requirements.  Demand  not  less 
than  seven  years  of  treatment  and  supervision.  Incidentally,  don't 
ever  call  the  seizures  fits,  don't  let  the  name  or  reproach  of  fits  be 
applied  to  that  boy  or  girl.  Don't  let  young  subjects  know  what  is 
the  matter.  Any  old  name  or  thing  will  do  instead.  For  much  the 
same  reason  take  care  in  recurrent  cases  not  to  develop  the  invalid 
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habit.  In  fact,  if  the  fits  persist  there  must  be  a  systematic  effort  to 
secure  self-confidence  and  self-help,  else  the  patient  will  retrograde 
and  there  will  be  a  bodily  or  mental  or  moral  lack  of  development,  or 
downright  tendency  to  degeneracy.  Good  companionship,  suitable 
occupation  and  diversified  scenes  are  necessary  as  the  child  approaches 
adolescence. 

In  at  least  one  hopeless  case  I  have  secured  unequalled  benefits 
from  judicious  and  well  regulated  cycling. 

This  plan  of  control  means  years  of  hard  and  resourceful  work  on 
the  part  of  the  physician  and  attendants,  and  includes  personal 
hygiene  and  conservative  medication.  It  is  sufficient  for  the  man- 
agement of  the  convulsions  that  you  do  everything  possible  to  pro- 
tect the  patient  from  injury  and  excited  friends. 

Almost  nothing  can  be  done  in  true  epileptic  fits  to  break  or  abort 
or  modify  the  attack  safely. 

Prevent  falling,  loosen  neck  and  wristbands,  keep  patient  from 
biting  the  tongue  or  injuring  himself.  Lay  him  down  flat  and  wait, 
and  if  possible  let  him  have  a  little  quiet  nap  afterwards.  Seek  such 
measures  as  will  render  the  first  less  frequent  and  severe.  Tolle 
causam ! 

The  most  helpful  element  in  the  management  is  the  existence  of 
prodromata  and  aura.  They  will  enable  you  to  anticipate  the  fit  and 
meet  it.  You  may  not  recognize  these  warnings,  but  I  think  they 
may  be  found  in  a  majority  of  cases.  Question  closely,  have  the  at- 
tendants watch  carefully.  Parenthetically,  don't  let  a  sensitive  girl 
know  that  she  is  under  watch. 

These  prodromata  may  be  psychical :  vague,  indefinite  impressions, 
slight  or  marked  exaltation  or  depression  of  spirits,  irritability  of  tem- 
per or  indifference ;  a  confused  or  absent-mindedness,  or  there  may 
be  moral  obliquities.  They  may  be  so  transient  as  to  escape  atten- 
tion, but  must  be  sought  for.  Or  they  may  be  sensory  and  again 
may  vary  in  degree  of  duration.  Queer,  vague  sensations  may  be 
felt  in  the  abdomen  or  the  well-known  aura.  If  the  patient  is  old 
enough,  have  her  recognize  these  sensations  and  heed  them.  Many 
girls  have  the  vague  consciousness  that  something  is  going  to  hap- 
pen, and  should  be  taught  to  sit  or  lie  down  wherever  they  are.  But 
they  make  the  mistake  of  trying  to  run  to  the  mother  for  help  and 
fall  by  the  wayside,  or,  as  they  have,  in  inveterate  cases,  so  many 
"feelings"  and  sensations,  the  petit  mal  or  dizziness,  that  they  think, 
like  Rip  Van  Winkle,  "this  time  don't  count,"  and  fall. 
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The  next  point  especially  in  the  localization  of  a  possible  lesion  and 
in  the  remedial  or  surgical  treatment  is  to  observe  closely  and  deter- 
mine the  exact  mode  of  onset.  For  instance,  if  the  spasm  always 
begins  in  an  eyelid  or  thumb  or  wrist,  and  rapidly  becomes  general,  it 
is  organic  and  favorable.  Many  so-called  general  or  complete  cases 
will  be  found  to  have  a  definite  rhythmical  onset  and  advancement, 
and  are  therefore  more  favorable. 

They  furnish  the  key  of  the  situation  that  may  lead  into  the  open 
of  recovery. 

Or  these  prodromata  may  be  motory,  twitching,  jerking,  slight 
choreic  movements ;  a  physical  restlessness  with  desire  to  run  or 
jump. 

After  severe  and  repeated  attacks,  rest  and  quiet  and  good  food  are 
necessary.  Make  strict,  but  flexible,  rules  for  the  individual  case  and 
live  up  to  them.  All  indulgences  and  excesses  interrupt  the  control. 
It  is  a  matter  of  education,  especially  of  the  epileptic  child,  and  she 
must  understand  that  you  are  firm.  By  all  means  secure  her  good- 
will and  respect.  Punish  epileptics  very  sparingly.  Don't  punish 
them  for  wetting  the  bed  or  eating  ravenously  or  slovenly.  This 
brings  me  to  the  question  of  diet,  a  large  theme. 

Of  course  if  there  is  malnutrition,  rickets  or  consumption,  forced 
feeding  is  necessary.  A  practical  point  for  children  at  table  is  to 
avoid  cereals,  to  limit  intestinal  putrefaction.  One  of  my  mainstay 
rules  is  to  avoid  sweets  and  meats  and  forbid  pastry  and  nuts,  pos- 
sibly because  children  like  them  so  much.  Constant  supervision  of 
the  diet  is  necessary.  Sachs  recommends  a  mixed  diet,  with  small 
quantities  of  albuminoids  and  liberal  supply  of  vegetables. 

A  CASE  OF  EPILEPSY, 

hereditary,  idiopathic,  general,  universal,  teething  to  teething  eight 
years,  rachitis,  status  epilepticus  one  year,  6,001  fits,  general  para- 
lysis, complete  recovery  of  eight  years'  standing,  treatment  homoeo- 
pathic. 

A  girl,  one  year  old,  had  first  convulsion  with  eruption  of  first 
molar  in  September,  1886.  Had  frequent  convulsions  for  two  or 
three  years  coincident  with  the  eruption  of  teeth  and  when  indis- 
posed. Any  disturbance  was  marked  by  high  temperature  and  con- 
vulsions. No  more  fits  until  eight  years  old  (in  meantime  there 
were  equivalents  in  form  of  nocturnal  disturbances),  when  during 
second  teething  and  an  attack  of  mumps  they  suddenly  appeared  in 
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severe,  serial  form,  rapidly  running  into  the  status  epilepticus,  with 
complete  paralysis,  continuing  in  a  cycle  of  one  year  from  January 
11,  1894,  to  January  29,  1895.  The  first  and  only  cessation  in  this 
time  was  a  period  of  seven  days  in  September,  the  day  after  going 
to  Atlantic  City. 

During  this  serial  wave  the  number  reached  four  in  twenty-four 
hours,  totalling  in  the  year  6,001  distinct  and  separate  attacks  of 
grand  mal  by  actual  count  recorded  and  innumerable  seizures  of 
petit  mal. 

History. — The  patient,  a  twin,  both  girls,  this  one  No.  2,  dark  hair, 
skin  and  eyes,  favoring  the  father,  the  other  a  decided  blonde,  re- 
sembling mother.  The  first  and  only  children  of  a  marriage  in  the 
middle  thirties.  The  labor  was  rather  short  and  easy,  one  and  one- 
half  hours  between  deliveries,  and  uneventful.  Both  girls  were 
bottle  fed. 

Father  very  dark,  good  health,  with  exception  of  a  rheumatic 
tendency  and  an  intractable  chronic  eczema.  Father's  mother  has 
since  died  of  cerebral  paresis  and  a  brother  of  rheumatism  deformans. 

The  mother  is  thin  and  red-headed.  Was  almost  fatally  burned  in 
a  bon-fire  at  six  years  of  age.  Has  always  been  subject  to  migraine 
and  sick  headache. 

Courtship  had  been  interrupted  for  long  years  and  renewed  in  mar- 
riage somewhat  late  in  life.  On  mother's  side  her  father  and  all  his 
people  die  of  apoplexy  at  ripe  age,  one  brother  reaching  eighty-five. 
Mother's  mother  has  since  died  of  a  ursemic  stroke,  with  organic 
heart  disease.  A  brother  of  the  mother,  living  in  the  same  building, 
has  always  had  fierce  neuralgias.  The  two  families  are  almost  one  in 
intimacy.  Four  of  this  brother's  children  died  in  infancy  of  cholera 
infantum  with  convulsions.  One  girl  died  of  general  tuberculosis  at 
twenty-eight,  and  the  remaining  child,  a  girl  of  twenty-six,  is  a  con- 
firmed epileptic,  having  had  fits  for  twenty-five  years,  appearing  be- 
fore she  could  walk.  This  girl  has  all  types,  often  several  a  day,  with 
all  the  equivalents,  almost  never  longer  than  a  week  without  a  grand 
mal,  occasionally  the  status  epilepticus  and  several  times  a  mild 
mania.  There  is  an  arrested  mentality  and  word  blindness.  For 
years  this  girl  has  had  these  horrifying  seizures  in  the  home  and 
presence  of  the  twins.  The  mother  of  our  case  has  another  brother 
with  four  children,  one  of  whom,  a  boy,  developed  epileptic  fits  at 
about  four  years  of  age.  These  were  repeated  at  long  intervals  for  a 
year  or  two  and  have  not  recurred  for  eight  or  nine  years,  although 
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he  is  still  nervous  and  easily  frightened.  In  passing,  it  is  worthy  of 
remark  that  this  case,  too,  is  a  notable  instance  of  a  cure  of  epilepsy. 
Two  others  in  this  family  have  had  vicious  pneumonias,  and  now 
show  tubercular  tendencies.  Coming  back  to  the  immediate  family 
of  our  patient,  the  twin  sister  one  year  and  a  half  since  had  her  first 
grand  mal.  Since  then  the  fits  have  recurred  at  intervals  of  three 
days  to  nine  weeks,  always  upon  arising  in  the  morning  and  with 
unwonted  regularity,  beginning  with  a  twitching  of  the  left  eye, 
drawing  of  mouth  to  the  left  and  the  head  in  the  same  direction. 
All  her  life  she  had  "batted"  her  eyes  and  been  a  sleep-walker  and 
talker  and  subject  to  choreic  movements.  The  only  warning  of  the 
grand  attacks  is  an  invariable  dilatoriness  of  movement ;  she  can  hard- 
ly get  dressed.  This  twin  sister  menstruated  at  fourteen  and  flows 
profusely  every  twenty-five  days.  She  has  had  the  most  extreme 
care  all  her  life,  with  the  result  that  in  spite  of  all  hereditary  influ- 
ences and  the  terrible  ordeal  of  witnessing  these  fits  in  her  sister  and 
cousin  only  developing  the  fit  after  puberty;  having  passed  safely 
through  most  of  the  diseases  of  childhood,  including  laryngeal  diph- 
theria, whooping  cough  and  mumps,  graduating  in  the  commercial 
course  of  the  high  school  with  honors.  The  first  fit  came  just  before 
graduation.  Query — the  influence  of  modern  education  on  the  neu- 
ropathic? In  justice  to  this  girl  in  contrast  we  note  that  she  is  men- 
tally bright  and  keen.  So  much  for  the  hereditary  influences  and 
associations  of  our  case. 

Returning  to  our  first  girl.  Her  first  fit  was  coincident  with  the 
appearance  of  her  first  molar  at  nine  months  of  age.  Both  twins  cut 
teeth  early,  having  full  sets  at  twenty  months.  Fit  succeeded  fit  on 
the  least  provocation,  like  the  teething,  indigestion,  colds  and  febi'le 
disorders  for  two  or  three  years,  and  then  there  was  a  remission 
until  she  was  eight  and  began  teething  again  and  contracted  mumps. 
Another  common  association  of  the  fits  was  an  offensive  and  persist- 
ent otorrhcea.  This  child  had  a  well-marked  rickets  head.  Both 
twins  in  early  life  showed  a  decided  tendency  to  eat  old  rags ;  for  in- 
stance, a  linen  A,  B,  C  book,  the  carpet  and  their  clothing.  During 
the  fits  our  patient  sustained  many  serious  falls  and  carries  a  bump 
in  her  forehead  yet  as  the  result  of  a  fall.  But  careful  and  competent 
examination  by  my  confreres  and  eminent  specialists  failed  to  define 
or  localize  any  brain  lesion.  The  remarkable  status  made  the  prog- 
nosis apparently  hopeless.  One  of  our  best  neurologists  at  this  time 
said  positively  that  there  were  "widespread  organic  changes  in  the 
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brain  and  death  would  ensue  within  six  months.''  During  the  long 
status  the  girl  lay  utterly  helpless,  conscious,  when  not  convulsed, 
which  during  most  of  the  period  was  at  least  fifteen  to  thirty-five 
times  daily ;  the  only  voluntary  movement  possible  was  the  opening 
and  closing  or  turning  of  the  eyes.  She  could  hear  and  understand, 
but  the  only  response  was  closing  the  eyes  for  no,  opening  them  yes 
and  looking  in  given  direction  for  objects  named.  She  was  in  a  sort 
of  a  cataleptic  state.  Would  stay  just  where  and  how  put.  If  her 
hand  or  a  finger  was  put  in  a  certain  way  there  it  must  stay.  She 
could  neither  swallow  thin  liquids  nor  eat  solids,  couldn't  ever  take 
water  or  milk  for  weeks.  Sweet  cream  for  a  long  time  was  the  only 
nourishment,  everything  else  strangled  her.  Next  ice  cream  was 
taken,  and  the  first  gain  was  watermelon,  which  delighted  her  and 
taught  her  to  eat  once  more.  The  paralysis  came  gradually  and  dis- 
appeared gradually.  It  began  in  an  arm,  then  a  leg,  extending  until 
all  voluntary  motion,  indeed  all  muscular  control,  was  lost.  She  was 
silent  for  a  year  and  until  after  all  other  paralyses  had  disappeared. 

About  the  last  of  July  (29th),  during  a  period  of  intense  heat,  she 
reached  the  lowest  point  and  seemed  as  if  she  would  die  of  heat  ex- 
haustion. Her  temperature  went  up  to  105  plus,  and  a  sort  of 
choleraic  condition  followed,  and,  lo !  there  appeared  a  faint  streak  of 
returning  hope  in  a  slight  diminution  in  number  of  fits,  longer  clearer 
intervals,  reduction  of  temperature,  and  almost  imperceptible  gain  in 
muscular  control.  At  the  worst  all  the  symptoms  pointed  to  heat 
stroke  and  Phosphorus  as  the  similimum.  Possibly  nature,  Phos- 
phorus and  non-interference  turned  the  scale.  She  began  to  get  well. 
The  1st  of  September  she  went  to  Atlantic  City,  and  for  the  first 
time  after  January  nth  there  was  a  day,  and  no  spasms,  yes,  four 
days,  and  wonderful,  no  spasms,  then  one  day  one,  then  three  days 
and  none  again.  After  another  rise  they  kept  on  growing  gradually 
less,  until  they  disappeared  finally  January  29th,  1895,  after  one  year 
and  6,001  seizures. 

Two  months  of  out-doors  at  the  shore  saw  most  of  the  paralysis 
disappear.  But  she  couldn't  talk  yet.  During  most  of  this  period 
she  received  Phosphorus. 

Post  morbid  and  present  condition.  Since  the  cessation  of  the  fits 
and  general  recovery  eight  years  have  elapsed.  There  has  not  been 
any  kind  of  a  fit  day  or  night  since.  During  all  this  time  she  has 
been  under  watch  and  treatment. 

Returning  to  school  after  three  years'  absence  she  progressed  to 
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the  eighth  grade  (grammar),  when  she  found  it  impossible  to  go  om 
She  said  she  couldn't  understand,  and  worried  so  that  she  was  final- 
ly permitted  to  leave  school  and  go  to  work  in  the  factory.  She  is 
well  and  strong.  Occasionally  when  she  takes  cold  she  has  an  otor- 
rhcea.  Sight,  wears  glasses ;  teeth,  fair.  Menstruated  at  fourteen ; 
regular  every  twenty-eight  days ;  has  dysmenorrhcea  and  menor- 
rhagia.  Her  recovery  has  been  put  to  severe  test.  Possibly  the 
worst  is  the  sight  of  her  sister's  and  cousin's  frequent  and  horrible 
fits.  What  occult  suggestion  is  there  in  witnessing  nervous  phenom- 
ena? But  she  bravely  goes  to  their  help  and  does  an  intelligent 
part,  though  she  gets  white  and  has  palpitation. 

The  day  after  Christmas  following  her  recovery  she  was  shot  in  the 
forehead  by  a  boy  at  close  range  with  a  Flobert  rifle.  The  ball  was 
taken  from  her  hair,  and  she  was  dreadfully  frightened,  of  course. 
One  summer  day  she  was  almost  run  over  by  a  trolley  car,  and  last 
year  from  May  to  October  she  had  repeated  attacks  of  appendical 
colic,  and  one  attack  of  acute  appendicitis  ;  and  no  fits.  A  unique 
case. 

The  drug  treatment  was  simple,  old-fashioned  Homoeopathy.  Al- 
ways, the  single  remedy,  rarely  the  single  dose,  in  preparations  rang- 
ing from  tincture  to  the  CM. ;  each  drug  was  used  as  persistently 
as  consistent  with  the  symptoms.  For  one  week  Bromide  of  soda 
was  used  in  increasing  doses  of  5  grs.  to  25  grs.,  four  times  daily,  by 
advice  of  counsel.  Only  twenty-nine  remedies  were  used  in  more 
than  a  year.  The  list  follows  in  about  its  course,  with  repetitions 
of  preceding  drugs.  Those  bracketed  called  for  by  intercurrent  and 
foreign  conditions  : 

1.  Belladonna. 

2.  Sulfur. 

3.  Rheum  pal. 

4.  (Berberis.) 

5.  Cole  area. 

6.  Cuprum. 


7- 

Nux  vom. 

8. 

(Arnica.) 

9- 

Stramonium. 

10. 

Silica. 

11. 

Argent um  nitr. 

12. 

Psorinum. 

13- 

Sabadilla. 
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14.  Artemisia.      (In  consultation.) 

15.  Chenopodium. 

16.  Bufo  rana. 

17.  Cicuta  vir. 

18.  Bromide  soda.     (Consultation.) 

19.  Cina, 

20.  Strychnia. 

21.  CEnanthe. 

22.  Phosphorus. 

23.  Veratrum. 

24.  (Mercury.) 

25.  (Merc.  jod.  flav.) 

26.  (Bryonia.) 

27.  Ka/i  bich. 
29.  Gelseminum. 

Of  these,  nine  are  deserving  of  special  mention.  I  give  them  in 
order  of  usefulness  and  length  of  service : 

Phosphorus,  Cina,  Kali  bich.,  Strychnia,  Rheum,  Silica,  Sulfur, 
Calcarea  and  Argentum  nitr. 

The  anti-spasmodics,  Chenop.,  CEnanthe,  Bufo  and  Artemesia, 
made  no  impression.  The  old  reliable  antipsorics  did  grand  work. 
Sac  lac  did  hack  duty  constantly.  Probably  the  remedy  that  lasted 
longest  was  Rheum.     It  was  a  standby  for  nearly  eight  years. 

In  presenting  this  case  I  do  not  claim  the  cure.  I  think  nature 
did  most,  and  overruling  providence.  But  in  reviewing  the  case 
after  all  these  years,  I  find  my  faith  in  Homoeopathy  revived  and 
catch  new  inspiration  of  the  curability  of  mortal  maladies,  specially 
epilepsy. 


THE  MODERN  METHODS  IN  INFANT  FEEDING. 

C.    S1GMUND    RAUE,    M.    D.,    PHILADELPHIA. 

The  earliest  efforts  in  rational  infant  feeding  were  in  the  direction 
of  finding  a  substitute  for  mother's  milk  that  should  correspond  with 
the  same  in  its  chemical  composition  ^and  physical  properties.  Out- 
side of  better  knowing  how  to  attain  this  result,  and  being  in  a  posi- 
tion to  obtain  purer  milk  than  formerly,  we  have  not  arrived  at  a 
final  solution  of  the  problem  of  infant  feeding,  and  it  remains  to-day 
as  then,  an  empirical  practice.  Our  technique,  however,  has  im- 
proved so  vastly   that  we  do  not  view  weaning  with  the  same  dread 
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as  our  predecessors,  and  we  do  not  hesitate  to  institute  it  at  any 
period  of  infancy  if  valid  indications  for  the  same  present  them- 
selves. The  wet-nurse  has  also  become  a  thing  of  the  past,  nor  do 
we  fail  to  watch  breast-feeding  as  critically  as  empirical  feeding, 
and  if  conscientious  efforts  fail  to  bring  a  poor  or  insufficient  milk 
up  to  the  normal  standard  we  are  now  bold  to  condemn  the  same. 

I  do  not  wish  to  place  myself  on  record  as  underestimating  the 
benefits  of  breast-feeding  and  its  desirability  under  all  circumistances 
where  it  is  possible  or  judicious  to  carry  it  out.  To  the  contrary,  I  be- 
lieve that  every  attempt  should  be  made  to  establish  lactation,  and 
having  established  the  same,  maintain  it  for  the  full  normal  period. 
If  the  milk  does  not  agree  it  should  be  analyzed,  and  by  regulating 
the  mother's  diet,  exercise  and  habits  of  life,  we  should  endeavor  to 
correct  any  abnormality  in  its  composition.  Should  we,  however, 
under  these  circumstances  fail  to  so  modify  the  milk  as  to  make  it 
suitable  for  the  babe  it  becomes  our  duty  to  furnish  a  proper  sub- 
stitute. 

Cow's  milk  is  the  accepted  substitute  for  mother's  milk,  requiring, 
however,  a  modification  in  its  physical  and  chemical  properties  be- 
fore it  can  be  normally  digested  by  the  infant. 

Let  me  briefly  state  the  requirements  for  a  perfect  substitute  for 
human  milk : 

i.  It  must  contain  no  pathogenic  micro-organisms  and  not  suffi- 
cient saprophytic  micro-organisms  to  set  up  deleterious  chemical 
changes  in  the  milk  either  before  or  after  ingestion. 

2.  It  must  correspond  in  its  physical  properties  and  its  chemical 
composition  with  mother's  milk. 

3.  It  must  be  administered  in  a  manner  imitating  breast  feeding 
as  closely  as  possible  and  in  definite  quantities  at  regular  intervals. 

Mother's  milk  we  know  to  be  sterile  under  normal  circumstances. 
It  is  almost  impossible  to  obtain  a  perfectly  sterile  cow's  milk,  al- 
though it  is  generally  accepted  that  milk  free  from  pathogenic  germs, 
and  not  containing  more  than  10,000  micro-organisms  to  the  cubic 
centimeter  (the  New  York  Mill  Commission  allows  30,000),  is  a  per- 
fectly safe  food,  unless  it  be  during  prolonged  hot  spells  when  the 
infant's  resisting  power  and  its  digestive  functions  are  far  below 
normal. 

When  it  was  first  recognized  that  infectious  diseases  were  trans- 
mitted through  milk  and  that  the  germs  causing  these  diseases  could 
be  destroyed  by  heat ,  also,  that  the  souring  of  milk,  which  in  itself 
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is  a  prolific  cause  of  gastro-intestinal  disorders  in  the  infants,  could 
be  prevented  by  the  same  process,  the  practice  of  boiling  the  milk  or 
rigorously  sterilizing  it  was  universally  adopted.  It  was,  however, 
soon  learned  that  boiled  or  sterilized  milk  did  not  agree  as  well  with 
the  babe  as  pure  raw  milk ;  that  its  prolonged  use  led  to  constipation , 
gastro-intestinal  catarrh,  tickets,  and  even  scurvy.  Pasteur  made 
the  valuable  discovery  that  it  was  not  necessary  to  bring  the  milk  to 
the  boiling  point,  but  that  by  subjecting  it  to  a  heat  of  70 °  C.  for  20 
minutes  all  pathogenic  germs  likely  to  be  present  were  killed  and  the 
milk  would  not  sour  for  at  least  24  hours  if  properly  kept.  This  was 
indeed  a  step  in  advance  in  infant  feeding  and  the  substitution  of 
this  method  has  saved  many  a  child  from  malnutrition,  marasmus 
and  rickets. 

But  even  with  the  advantages  offered  by  a  pasteurized  milk,  still 
it  does  not  equal  the  raw  article  in  wholesomeness  and  food  value. 
We  know  that  raw  milk  possesses  definite  antitoxic  properties  and 
antiscorbutic  properties,  which  are  undoubtedly  destroyed  by  heat ; 
also,  the  heat  produces  physical  changes  in  the  casein  making  it  less 
digestible ;  undoubtedly  diminishes  the  high  state  of  emulsification  of 
the  fat  and  decomposes  the  globulins  and  albuminates  of  lime  and 
iron,  rendering  them  all  less  assimilable.  Besides,  we  have  the  testi- 
mony of  clinical  experience  in  favor  of  the  raw  article.  In  view  of 
these  facts  it  is  a  source  of  satisfaction  to  know  that  we  can  now- 
a-days  procure  a  milk  suitable  for  administration  in  its  raw  form, 
made  possible  by  the  great  strides  taken  in  the  dairy  industry.  The 
Philadelphia  Pediatric  Society  is  especially  to  be  commended  on  the 
work  of  its  milk  commission,  which  personally  supervises  the  output 
of  several  representative  dairies,  their  product  being  known  as  "certi- 
fied milk."  Of  course,  the  baneful  effects  of  sterilized  milk  are  not 
seen  in  a  day — they  are  the  result  of  prolonged  feeding.  For  this 
reason  it  is  permissible  to  use  sterilized  milk  for  a  short  time,  as,  for 
instance,  in  travelling  or  during  hot  spells,  and  my  rule  has  been  to 
feed  raw  milk  (provided,  of  course,  it  be  absolutely  pure)  during 
the  cooler  months  of  the  year,  temporarily  adopting  pasteurized  milk 
in  the  hot  summer  months,  especially  with  children  not  up  to  par. 

The  question  of  the  transmissibility  of  tuberculosis  from  the  cow 
naturally  arises.  Formerly  it  was  generally  held  that  the  vast  ma- 
jority of  cases  of  infantile  tuberculosis  originated  in  infection  by' 
milk ;  now  we  know  that  in  only  exceptional  instances  does  this  occur 
and  that  primary  intestinal  tuberculosis  is  a  clinical  rarity.     Indeed, 
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Koch  refuses  to  believe  that  bovine  tuberculosis  can  be  transmitted 
to  the  human  subject.  There  are,  however,  cases  on  record  which 
positively  prove  that  this  may  occur.  While  in  this  connection  too 
much  has  been  made  of  the  danger  of  feeding  raw  milk,  still  there 
should  be  no  relaxation  in  the  efforts  of  dairymen  to  eliminate  tuber- 
culosis from  their  herds. 

Chemically  cow's  milk  differs  from  human  milk  in  its  greater  per- 
centage of  casein  and  a  smaller  percentage  of  lactose.  The  propor- 
tion of  lactalbumen  to  casein  is  also  relatively  smaller  than  in  human 
milk.  Again,  the  two  caseins  behave  differently  with  the  digestive 
ferments,  human  milk  being  precipitated  in  fine,  flocculent  curds, 
while  cow's  milk  forms  larger  and  tougher  ones.  Human  casein 
precipitates  with  greater  difficulty  with  acid  and  salts,  does  not 
coagulate  regularly  on  the  addition  of  rennin,  and  is  precipitated  in 
the  gastric  juice,  but  redissolved  in  an  excess  of  same.  (Hammar- 
sten.)  The  addition  of  water  to  cow's  milk  to  bring  the  casein 
percentage  down  to  that  of  human  milk  is  not  alone  sufficient  to 
overcome  this  physical  peculiarity,  but  when  barley-water  is  used 
as  a  dilutent  a  curd  more  closely  resembling  that  of  human  milk  is 
formed.  This  is  supposed  to  be  due  to  the  particles  of  cellulose  in 
the  barley  solution  physically  interfering  with  the  formation  of  a 
firm  clot.  It  must  be  remembered  that  the  curdling  of  milk  as  it  takes 
place  in  the  stomach  is  an  entirely  different  process  from  that  taking 
place  through  souring;  in  the  latter  instance  a  precipitation  of  the 
casein  takes  place,  while  in  the  former  a  chemical  change  is  wrought 
in  the  casein  through  the  action  of  rennin, — a  process  analagous  to 
the  clotting  of  blood  into  fibrin.  Foster  calls  the  coagulated  casein 
"tyrein." 

Recognizing  that  the  chief  difference  between  the  two  milks  lies 
in  their  casein  percentage  and  the  difference  in  the  behavior  of  the 
same,  the  first  step  in  the  modification  of  cow's  milk  is  to  dilute  it,  at 
the  same  time  using  a  diluent  that  shall  overcome  as  m/uch  as  possible 
the  clotting  properties  of  the  casein.  For  all  practical  purposes  bar- 
ley-water is  the  medium  answering  best.  Barley-water  is  in  the  main 
a  solution  of  starch,  and  infants  are  not  capable  of  digesting  starch 
in  their  early  months.  During  the  first  two  or  three  months  there  is 
but  slight  buccal  secretion,  chiefly  mucus,  and  the  pancreas  does  not 
develop  its  full  amylotic  function  until  the  end  of  a  year. — (Korowin.) 
During  teething,  however,  saliva  is  secreted,  and  there  is  no  doubt 
that  barley  water  is  dextrinized  by  the  ptyalin.     I  have  seen  speci- 
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mens  drawn  from  the  stomach  within  an  hour  after  feeding  fail  to 
give  the  starch  reaction.  Still  the  digestion  of  starchy  food  is  feeble 
during  infancy,  and  it  is  always  best  to  predigest  the  starch  before 
administering  it.  In  this  way  a  stronger  solution  of  barley-water 
may  be  made  than  could  otherwise  be  used  and  less  sugar  will  be  re- 
quired in  the  food.  An  excellent  disastatic  ferment  for  this  purpose 
is   Cereo. 

Having  diluted  the  milk  it  now  becomes  necessary  to  add  cream 
and  sugar  in  order  to  bring  these  elements  up  to  the  normal  percent- 
age. Personally  I  am  in  the  habit  of  using  a  top-milk  (gravity 
cream)  in  preference  to  mixing  cream  and  milk.  It  is  a  simpler  and 
cleaner  method,  and  I  believe  that  by  completely  separating  the  cream 
from  the  milk  we  overcome  much  of  its  normal  emulsification  and  the 
fat  therefore  becomes  less  assimilable.  This  is  especially  true  of 
centrifugal  cream.  A  quart  jar  of  milk  that  has  stood  long  enough 
to  allow  the  cream  to  rise  to  the  top  is  a  fairly  accurate  source  for 
obtaining  a  top  milk  of  almost  any  fat  percentage  and  represents  the 
milk  in  its  normal  state.  Chapin  has  shown  that  the  top  nine  ounces 
in  a  quart  of  any  milk  that  has  stood  long  enough  to  allow  the  cream 
to  rise  contains  three  times  as  much  fat  as  the  whole  milk  contained, 
while  the  top  fourteen  to  fifteen  ounces  contain  about  twice  as  much. 
Taking  a  milk  of  average  quality  the  top  nine  ounces  contain  12% 
fat;  the  top  twelve  ounces,  9%,  and  the  top  fifteen  ounces,  8%  fat. 
He  has  devised  an  ounce  dipper,  by  means  of  which  a  primary 
formula  of  any  percentage  can  be  dipped  off  from  a  jar  of  milk  with- 
out disturbing  the  cream  layer.  By  taking  either  of  twelve,  nine  or 
eight  per  cent,  top  milk  ("primary  formula")  and  diluting  it  with 
barley-water  we  can  obtain  varying  proportions  of  cream  and  fat 
corresponding  to  almost  any  formula.  Thus,  by  diluting  a  twelve 
per  cent,  top  milk  (containing  approximately  12%  fat  and  4%  pro- 
teids,  we  obtain  a  formula  of  3  per  cent,  fat  and  one  per  cent,  pro- 
teids.  By  diluting  it  four  times  we  obtain  2.5%  fat,  0.8%  proteids. 
An  eight  per  cent,  milk  diluted  once  give  us  4%  fat  and  2% 
proteids. 

So  far  no  mention  has  been  made  of  the  sugar.  It  has  almost  uni- 
versally been  held  that  in  modifying  cow's  milk  we  should  add  milk 
sugar  instead  of  cane  sugar  for  a  number  of  reasons.  In  the  first 
place,  lactose  is  the  sugar  found  in  mother's  milk.  Secondly,  milk 
sugar  can  be  absorbed  and  properly  assimilated  as  such,  while  cane 
sugar  must  first  be  inverted  into  glucose.     Thirdly,  milk  sugar  un- 
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dergoes  lactic  acid  fermentation,  which  is  an  aid  in  the  process  of 
digestion,  only  being  injurious  when  formed  in  large  quantities, 
while  cane  sugar  undergoes  alcoholic  and  acetic  acid  fermentation, 
making  it  most  objectionable. 

The  first  of  these  observations  is  theoretically  correct,  but  in  the 
face  of  clinical  experience  they  stand  for  nought,  as  children  be- 
come very  fat  on  cane  sugar,  as  exemplified  in  the  condensed  milk 
babe.  The  others  are  really  incorrect,  for  it  is  a  well-known  fact  that 
cane  sugar  does  not  readily  ferment,  its  use  as  a  preservative  clearly 
demonstrating  this,  and  lactic  acid  on  account  of  its  liability  to  be 
converted  into  butyric  acid — which  quite  frequently  takes  place  in 
the  stomach  in  catarrhal  conditions — is  not  as  harmless  as  supposed. 
Again,  lactose  on  account  of  its  laxative  properties  is  unsuitable  in 
many  instances.  So  high  an  authority  as  Jacobi  strongly  expresses 
himself  in  favor  of  cane  sugar,  while  Holt  says  that  cane  sugar  can 
be  used  as  a  substitute  for  lactose  without  disadvantage.  I  have 
spoken  with  some  of  our  older  podiatrists,  and  find  the  majority  of 
them  use  cane  sugar. 

The  amount  of  sugar  required  to  bring  up  the  percentage  of  car- 
bohydrate to  that  found  in  human  milk  is  an  even  tablespoonful  of 
cane  sugar  to  a  pint  of  barley-water,  using  this  as  a  diluent.  It 
must  be  remembered  that  the  sugar  is  used  solely  for  its  food  value 
and  not  as  a  flavor. 

The  addition  of  lime-water  is  also  necessary,  because  the  reaction 
of  cow's  milk  is  usually  acid  and  the  calcium,  aids  in  the  precipita- 
tion and  digestion  of  the  casein. 

The  determination  of  the  proper  formula  for  the  child,  or  better, 
the  proper  amount  of  dilution,  is  a  matter  of  experiment.  Infant 
feeding  is  largely  based  on  empiricism  and  ever  will  remain  so. 
Prescription  writing  in  infant  feeding  is  a  chimera.  There  are  cer- 
tain well-established  rules  that  can  be  followed,  and  there  are  indi- 
cations in  the  state  of  the  child's  digestion ;  the  appearance  of  its 
stools ;  its  progress  in  weight  and  disposition  that  are  safe  guides  in 
regulating  the  percentages  of  the  proximate  principles  in  the  food 
and  its  daily  quantity,  but  nevertheless  infant  feeding  is  not  an  exact 
science. 

When  Rotch  announced  his  mathematically  correct  percentage 
feeding,  the  carrying  out  of  which  has  been  made  possible  by  the  es- 
tablishment of  milk  laboratories,  it  appeared  that  a  solution  of  the 
problem  was  at  hand  and  that  infant  feeding  had  attained  the  dignity 
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of  perfection,  but,  alas !  results  have  not  come  up  to  expectation,  and 
we  have  again  learned  that  the  human  organism  does  not  work  ac- 
cording to  the  rules  of  the  chemist.  As  Starr  points  out,  one  of  the 
chief  objections  to  laboratory  milk  is  low  proteid  digestion  and  chil- 
dren fed  on  the  same  for  a  prolonged  period  as  a  rule  become  anaemic, 
undernourished  and  develop  gastro-intestinal  catarrh  and  rickets. 

Constipation  not  relieved  by  increasing  the  fat  is  another  evil. — 
(Fischer.)  These  ill  results  Starr  lays  mainly  to  the  complete  sep- 
aration the  milk  elements  undergo  in  the  laboratory.  As  a  rule  such 
food  is  also  sterilized  or  pasteurized,  offering  another  reason  for  its 
failure  to  nourish  the  child  properly.  I  am  personally  convinced  that 
fat  digestion  is  imperfect  in  a  milk  prepared  in  this  manner,  for  the 
emulsification  of  the  same  is  to  a  great  degree  overcome. 

Proprietary  foods  have  seen  their  day.  Some  of  them  are  conveni- 
ent, requiring  only  the  addition  of  water  in  their  preparation,  but 
they  should  never  be  used  over  an  extended  period  of  time  on  ac- 
count of  the  likelihood  of  gastro-enteric  disorders,  rickets  and  scurvy 
developing  in  infants  thus  fed.  Some  of  the  foods  are  a  predigested 
cereal  preparation  (a  Liebig  food),  and  they  are  nothing  more  than 
a  diluent  for  the  milk — in  reality  not  an  artificial  food.  When  used 
in  this  manner  without  boiling  the  milk  there  is  no  objection  to  their 
employment.  Peptogenic  milk  power  (Fairchild's)  is  a  mixture  of 
lactose,  bicarbonate  of  soda  and  pancreatic  extract,  and  is  often  use- 
ful for  partially  digesting  the  milk.  It  is  indicated  in  premature  and 
feeble  infants. 

Condensed  milk  is  an  abomination.  It  represents  an  excessively 
sterilized,  poor  milk,  deficient  in  fat,  and  what  little  fat  there  is  poorly 
emulsified,  and  an  excess  of  carbohydrate  in  the  form  of  cane  sugar. 
Children  raised  thereon  are  anaemic  to  a  high  degree,  usually  rachitic, 
and  absolutely  devoid  of  resisting  power. 

While  proprietary  foods  have  done  much  to  stimulate  investiga- 
tion and  research  in  the  direction  of  infant  feeding,  and  have  in 
many  instances  proven  a  Godsend  where  suitable  fresh  milk  could 
not  be  obtained,  still  they  do  not  meet  with  the  requirements  of  scien- 
tific feeding — scientific  in  the  sense  that  the  child  thrives ;  gains 
weight  regularly  and  progressively,  as  when  fed  on  the  breast  of  a 
healthy  mother ;  does  not  develop  gastro-intestinal  catarrh,  anaemia, 
malnutrition,  rickets  and  even  scurvy. 

A  few  remarks  as  to  the  method  of  administering  the  food.  The 
natural  mode  of  feeding  must  be  here  imitated  as  closely  as  possible. 
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The  child  should  be  held  upright,  leaning  against  the  nurse's  arm  and 
the  bottle  held  so  that  it  can  easily  suck  the  milk,  neither  getting  it 
with  too  much  effort  nor  too  fast.  The  temperature  of  the  milk  should 
be  about  95  °  to  ioo°.  Usually  a  quarter  of  an  hour  is  consumed  in 
nursing.  It  is  unnecessary  to  dwell  upon  the  necessity  for  observing 
the  most  scrupulous  cleanliness  with  the  bottle  and  nipple.  The 
baby's  mouth  must  be  kept  in  good  condition. 

Regular  intervals  are  to  be  observed.  During  the  first  six  weeks 
the  infant  should  have  two  feeds  during  the  night  and  one  every  two 
hours  during  the  day,  i.  e.,  from  7  A.  M.  to  10  P.  M:,  making  ten 
feedings  in  all.  From  the  second  to  the  fifth  month  it  requires  only 
one  night  feeding,  and  the  intervals  are  gradually  prolonged — every 
two  and  one-half  hours  during  the  second  month,  after  which  every 
three  hours  is  sufficient. 

As  to  quality,  that  depends  more  on  the  size  and  requirements  of 
the  child  than  on  arbitrary  figures.  A  large,  robust,  hungry  child 
should  not  be  starved  because  its  gastric  capacity  happens  to  be  two 
or  more  ounces  ahead  of  the  average ;  neither  should  a  backward 
child  be  pushed  with  food  until  its  stomach  dilates. 

The  following  table  offers  a  safe  standard  to  be  adopted  for  the 
different  ages ;  also,  indicating  the  kind  of  milk  to  be  used  and  the 
amount  of  dilution  required : 


Age. 

Top 

Milk. 

Times 
of  Di- 
lution. 

No.  of 

Feedings 

in  24  hours. 

Intervals 
Between 
Feedings. 

Quan- 
tity for 
One 
Feed. 

Quantity 
for  24  hrs. 

Night 

Feeding  10 

p.  m,  to  7 

a.  m. 

Day  Feed- 
ing. 

1-2 
weeks. 

12%  (fat). 

5* 

10 

2  hours. 

1-2  oz, 

10-20  oz. 

2 

First   feed- 
ing 7  a.  m. 

mos. 

12%  (fat). 

4X 

10 

2  hours. 

2-3  oz. 

20-30  oz. 

2 

Last  feed- 
ing 10  p.  m 

2  mos. 

12%  (fat). 

3* 

8 

2%  hours. 

3-4  oz. 

24-32  oz. 

1 

3-4 
mos. 

9%   (fat). 

2X 

7 

3  hours. 

4-6  oz. 

28-42  oz. 

1 

5  mos. 

8%    (fat). 

IX 

6 

3  hours. 

7  oz. 

42  oz. 

0 

6-9 
mos. 

8%   (fat). 

IX 

6 

3  hours, 

8  oz. 

48  oz. 

0 

These  quantities  and  percentages  are  only  approximate,  but  they 
offer  a  standard  by  which  the  physician  can  safely  be  guided.  If  the 
child  vomits  shortly  after  finishing  its  bottle,  it  is  either  getting  its 
food  too  rapidly  or  in  too  large  quantities.    Regurgitation  of  food  be- 
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tween  feedings,  usually  sour,  indicates  excess  of  cream.  Constipation 
as  a  rule  indicates  deficient  cream  or  deficient  quantity  of  food.  Curds 
in  the  stool  indicate  excess  of  proteids  or  deficient  proteid  digestion 
and  call  for  further  dilution  of  the  milk.  Colic  is  a  result  of  either 
proteid  indigestion  or  too  rapid  nursing. 

A  large,  robust  child  naturally  requires  more  than  a  delicate,  un- 
dersized child  and  vice  versa.  Constant  crying  between  feedings, 
when  not  due  to  pain,  signifies  hunger ;  this,  together  with  insufficient 
weekly  gain  in  weight,  suggest  an  increased  quantity  or  less  dilution 
of  the  food. 

In  acute  inflammatory  conditions  of  the  gastro-intestinal  tract,  and 
in  such  cases  where  a  pronounced  intolerance  for  food  and  low  di- 
gestive powers  are  present,  it  is  necessary  to  decrease  the  quantity 
of  food,  and  consequently  it  must  be  given  at  shorter  intervals.  An 
infant  therefore  that  would  under  normal  conditions  take  four  ounces 
every  2^2  hours  should  be  fed  about  one  ounce  every  hour  until  toler- 
ance is  established.  This  principle  is  sometimes  carried  to  the  ex- 
treme and  infants  are  fed  a  teaspoonful  every  five  or  ten  minutes. 
Such  a  proceedure  is  permissible  under  urgent  circumstances,  but  it 
should  never  be  continued  for  any  length  of  time. 

When  the  use  of  milk  must  be  interdicted  and  the  digestive  process 
is  inactive,  e.  g.,  summer  diarrhoea,  the  child  will  starve  if  fed  on 
beef  tea  or  lamb  broth,  even  if  it  contains  barley-water,  unless  this  is 
dextrinized.  The  proper  food  under  these  circumstances  is  raw  beef 
juice  added  to  a  dextrinized  thin  barley  or  rice  gruel.  If  there  be 
high  fever  or  toxaemia  the  beef  juice  should  be  left  out. 

The  conclusions  to  be  drawn  from  a  careful  study  of  the  subject 
may  be  summarized  as  follows  : 

Infant  feeding  is  based  largely  upon  empiricism,  scientific,  a  priori 
deductions  not  always  corresponding  with  the  results  following  the 
application  of  the  principles  on  which  they  were  based.  Every  case 
must  be  approached  from  the  standpoint  of  its  own  individual  re- 
quirements and  not  as  the  mere  representative  of  a  standard  and  ac- 
cepted type. 

It  is  not  possible  to  tell  beforehand  what  a  child  will  digest,  and  it 
may  require  repeated  alterations  in  the  food  before  the  proper  one 
is  discovered. 

The  size  and  requirements  of  the  child  are  safer  guides  in  de- 
termining the  quantity  of  food  for  each  feeding  than  standard  tables 
arbitrarilv  devised. 
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Slight  variations  in  the  composition  of  the  food  are  of  minor  im- 
portance and  mathematical  accuracy  in  its  preparation,  although  a 
triumph  of  chemistry  is  of  no  practical  value  clinically. 

Clinical  indications  for  varying  the  proximate  principles  are  the 
only  ones  deserving  any  attention. 

Pure,  raw  cow's  milk,  suitably  modified,  is  the  ideal  substitute  for 
the  breast. 

DISCUSSION. 

Dr.  C.  S.  Middleton  :  The  paper  is  a  very  good  one,  and  I  receiv- 
ed a  great  deal  of  pleasure  from  its  reading.  Now,  we  older  fellows 
did  not  have  quite  as  many  advantages  as  the  younger  ones  in  regard 
to  infant  preparations.  I  simply  want  to  say  a  word  in  favor  of  the 
old-fashioned  breast  feeding.  I  have  seen  a  great  many  cases  which 
have  grown  up  to  adult  life  which  would  have  been  in  their  graves 
now  had  it  not  been  for  the  old-fashioned  breast  feeding.  The  doc- 
tors seem  to  cast  it  aside  now  without  any  rules  or  regulations  for 
selection.  I  believe  healthy  breast  milk,  whose  age  corresponds  nice- 
ly with  that  of  the  infant,  saves  a  great  deal  of  trouble  and  saves  life. 
It  is  an  immediate  preparation. 

Dr.  T.  S.  Dunning:  I  like  the  tone  of  the  paper,  but  what  doctor 
can  select  a  wet  nurse,  a  good  breast  nurse.  It  is  a  very  difficult 
thing  to  do.  That  is  the  superior  means,  but  when  we  cannot  get 
that  modified  cow's  milk  is  I  think  the  very  best  substitute.  In  my 
experience  I  find  that  as  years  roll  by  I  have  less  trouble,  less  cause 
of  intestinal  trouble,  than  we  used  to  have.  I  think  that  physicians 
and  medical  men  should  gradually  educate  the  mothers  how  to  take 
care  of  themselves.  Invariably  after  delivering  a  case  I  instruct  the 
mother  the  best  I  can  as  to  the  feeding  of  the  child,  breast-feeding 
always  if  possible ;  if  not,  modified  cow's  milk.  Then  when  and  how 
to  feed,  and  I  believe  that  is  one  of  the  reasons  why  I  have  less  cases 
of  intestinal  trouble. 

Dr.  W.  J.  Martin  :  I  want  to  say  a  word  in  regard  to  condensed 
milk.  The  essayist  says  it  is  an  abomination,  that  the  result  of  feed- 
ing people  on  that  food  is  anaemia,  rachitis  and  a  lack  of  physical  re- 
sisting power.  I  have  in  mind  four  beautiful  children,  all  raised  on 
condensed  milk,  all  fine  children,  neither  anaemic,  rachitic  nor  lacking 
in  physical  resisting  power.  There  are  a  great  many  other  children 
whom  I  have  attempted  to  raise  on  condensed  milk  with  whom  it  did 
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not  agree  at  all.    But  condensed  milk  seems  to  me  to  be  just  as  good 
as  anything  else. 

Dr.  E.  L.  Clark  :  There  are  several  points  of  practical  instruction 
in  the  doctor's  paper,  especially  in  regard  to  the  use  of  hot  milk.  I 
do  not  have  a  hospital  practice  and  cannot  use  the  methods  that  are 
along  the  line  the  doctor  suggested,  because  of  the  imperfect  carry- 
ing out  of  such  procedures.  I  would  say  give  to  the  parent  or  to  the 
family  milk  modified  for  every  feeding,  or  try  to  get  fresh  milk  morn- 
ing and  night.  Try  to  get  fresh  milk,  and  have  the  morning  milk  for 
day  feeding  and  afternoon  milk  for  night  feeding,  or  it  must  be 
pasteurized. 

Dr.  R.  E.  Tom lin  :  One  thing  the  doctor  did  not  mention  in  his 
paper  is  water.  There  is  too  little  water  given  these  children.  Milk 
is  the  food.  Every  little  cry  the  baby  makes  they  give  him  milk  or 
some  of  these  other  preparations.  Water  is  one  of  the  most  import- 
ant things,  and  is  not  at  all  mentioned  in  the  paper. 

Dr.  J.  D.  Boileau  :  I  was  very  much  pleased  to  hear  the  doctor's 
paper,  but  there  are  some  things  to  which  I  would  take  exception.  I 
have  seen  the  breast  milk  from  an  Italian  woman  give  life,  energy 
and  activity  to  a  Southern  mother's  baby.  All  artificial  means  had 
been  used  and  failed,  and  yet  when  put  to  the  breast  of  an  Italian 
woman  the  child  assumed  such  proportions  in  a  few  weeks  that  she 
had  to  be  relieved.  There  are  many  up-to-date  foods  and  methods. 
Personally,  I  believe  in  being  up-to-date,  but  I  do  not  believe  the  time 
has  yet  come  when  mother's  milk  shall  be  set  aside  for  any  formula  of 
milk  that  can  be  devised  for  infant  feeding  by  any  man.  I  think  the 
line  of  the  paper  is  more  in  regard  to  substitutes  for  breast  milk 
when  the  mother  may  probably  be  unable  to  nourish  the  child.  I 
think  we  all  agree  that  nature  knows  her  business  better  than  we  do, 
and  on  the  average  mother's  milk  is  better  than  any  other  milk  that 
can  be  given.  I  think  Dr.  Raue  would  agree  with  me  in  regard  to 
the  breast  milk,  providing  one  can  secure  a  suitable,  safe  wet  nurse. 
I  don't  think  Dr.  Raue  would  antagonize  that  idea  for  a  moment 
could  we  be  sure  the  milk  would  be  of  a  suitable  age  for  the  infant. 
That  wet  nurse  should  be  a  healthy  person  and  should  not  be  im- 
poverished by  sorrow  or  grief  or  anxiety  on  account  of  her  own  child. 
Dr.  Raue  says  the  consensus  of  opinion  has  gone  back  to  the  raw, 
pure  milk,  the  best  staple  food  we  have  for  babies.  He  proposes  also 
that  that  milk  should  be  modified  when  necessary,  so  that  curds 
should  be  broken  up  and  certain  constituents  increased  and  others 
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decreased  to  make  it  conform  to  the  nature  of  human  milk.  In  re- 
gard to  pasteurized  milk,  I  think  I  will  say  a  word.  I  know  of  a 
family  living  on  the  top  of  a  hill,  with  the  best  possible  country  air; 
the  parents  were  both  healthy  and  of  excellent  traits,  and  yet  their 
children,  fed  on  pasteurized  milk,  were  simply  clammy  looking ;  they 
grew  well,  but  were  poorly  nourished ;  the  bowels  moved  very  slowly. 
On  the  other  hand,  I  can  say  with  Dr.  Martin  I  have  seen  condensed 
milk  do  where  nothing  else  would  do  at  all.  I  remember  one  family 
where  the  mother  was  consumptive.  She  had  two  children.  I  would 
not  allow  the  mother  to  nurse  the  child.  The  question  was,  what 
should  we  give.  We  went  from  one  preparation  to  another.  First 
we  tried  modified  milk,  and  then  from  one  food  to  another,  until 
finally  the  father  said:  "Why  not  try  condensed  milk?"  I  said:  "I 
will  try  anything  that  will  save  this  child."  Remedies  had  no  effect 
at  all.  Condensed  milk  was  used,  and  almost  immediately  that  child 
began  to  improve,  and  in  two  years  was  as  beautiful  a  specimen  of 
boy  as  you  ever  saw.  The  fourth  child  came  forth  under  good 
homoeopathic  treatment  which  I  had  given  it,  and  in  about  two  years 
she  bore  another  child.  There  was  no  hesitation  in  putting  it  on  con- 
densed milk,  and  it  did  nicely.  I  can  also  bear  testimony  to  some  of 
the  other  prepared  foods.  I  consider  Eskay's  food  the  most  excellent 
food  that  can  be  used  where  parents  have  no  opportunity  of  preparing 
modified  milk. 

Dr.  J.  N.  Mitchell  :  I  have  not  heard  all  of  the  paper  read,  so  it 
is  rather  difficult  to  close  the  discussion.  I  wish  to  say  I  think  there 
has  been  some  misapprehension  upon  the  part  of  some  at  least.  I 
think,  when  speaking  adversely  of  the  modified  milk,  it  was  more 
against  the  mechanically  modified  milk  the  doctor  was  speaking ;  that 
is,  where  cream  was  produced  by  depositing  mechanically  proteins, 
again  separating  and  combination  made  again.  With  regard  to  that 
view,  that  is  what  we  would  expect  of  warm  or  cold  milk.  I  would 
like  to  say  that  in  my  experience  it  is  absolutely  wanting  in  nourish- 
ment. Theoretically,  it  is  a  fine  idea.  The  idea  of  the  paper  as  I  un- 
derstand it  was  to  call  attention  to  the  importance  of  having  some 
method  or  plan  of  knowing  just  what  the  child  was  taking. 
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THE     MODIFICATION     OF     COW'S     MILK     AND     THE 

EFFECT    OF    VARIOUS    SUBSTANCES    UPON    THE 

ATTENUATION  OF  THE  CURD. 

C.  W.  SIMMONS,  M.  D.,  PHILADELPHIA. 

The  proper  modification  of  milk  for  infant  feeding  has  constituted 
a  problem  of  no  little  importance  for  some  years  past,  and  that  we 
have  not  yet  entirely  solved  this  problem  is  evidenced  by  the  number 
of  articles  on  the  subject  that  are  constantly  appearing  in  the  various 
medical  publications  of  this  and  other  countries. 

The  authors  of  these  numerous  articles  advocate  many  varying 
methods  of  modification,  each  one  of  which  is  claimed  to  be  the  ideal 
method  for  infants  of  all  ages  and  conditions. 

One  of  the  greatest  drawbacks  to  scientific  milk  modification  is  the 
air  of  mystery  with  which  many  of  its  advocates  invest  it.  Algebraic 
formulas,  involving  equations  which  are  almost  quadratics,  puzzle 
the  average  mind,  and  serve  to  deter  many  physicians  from  taking  any 
interest  whatever  in  the  subject,  instead  of  enlisting  sympathy  or  ex- 
citing interest  in  a  matter  which  is  certainly  of  paramount  import- 
ance in  our  everyday  practice. 

In  working  out  some  practical  formulas  for  infant  feeding  involv- 
ing the  use  of  various  modifying  and  nutritive  agents,  the  writer  be- 
came interested  in  some  facts  regarding  the  modification  or  attenua- 
tion of  the  curd  of  cow's  milk,  whereby  tough,  cheesy  curds  were 
avoided,  and  fine  flocculent  particles  were  produced. 

This  subject  has  already  been  written  upon  by  several  authors, 
among  whom  are  Dr.  Henry  Dwight  Chapin,  whose  results  were  pub- 
lished in  the  American  Journal  of  Obstetrics  for  May,  1901 ;  Dr. 
Franklin  W.  White,  whose  article  appeared  in  the  Journal  of  the  Bos- 
ton Society  of  Medical  Sciences  December  4th,  1900,  and  by  Charles 
H.  Lawall,  who  contributed  an  article  to  the  American  Journal  of 
Pharmacy  in  October,  1901. 

A  careful  review  of  these  articles  brought  the  writer  to  the  conclu- 
sion that  cereal  decoctions  soften  and  break  up  the  curd  more  pro- 
nouncedly than  any  other  modifying  agents  used  by  the  experimenter. 
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By  cereal  decoctions  are  meant  gruels,  such  as  barley-water  and 
oatmeal  water,  and  the  experiments  of  several  investigators  showed 
conclusively  that  dextrinized  gruels  were  lacking  in  this  attenuating 
property,  and  that  the  presence  of  from  three-quarters  to  one  and 
one-half  per  cent,  of  unconverted  starch  produced  the  most  marked 
effect  upon  the  curd. 

Believing  that  some  relation  might  exist  between  the  physical  state 
of  the  attenuating  substance,  i.  e.,  whether  crystalloid  or  colloid,  and 
the  effect  produced  by  it,  some  experiments  were  carried  out  which 
seem  to  indicate  that  such  is  the  case. 

The  principal  difference  between  crystalloid  and  colloid  substances 
is  found  in  their  behavior  during  osmosis. 

Crystalloids  have  the  power  of  diffusing  through  animal  memr 
branes,  while  colloidal  substances  have  not.  Crystalloids,  as  the  name 
indicates,  are  mainly  crystallizable  bodies,  as  sugar,  salt,  most  chem- 
icals, alkaloids,  etc. ;  while  colloidal  substances  are  amorphous,  and 
are  represented  by  gelatine,  starches,  gums,  etc. 

It  is  well  known  that  colloidal  substances  aid  in  emulsification,  and 
it  was  thought  possible  that  the  theory  of  emulsification  might  have 
some  bearing  upon  this  subject  of  curd  attenuation,  if  experimental 
proofs  show  that  colloidal  substances  exerted  a  greater  attenuating 
influence  upon  casein  than  did  crystalloids. 

The  materials  used  in  the  experiments  were  the  following: 

Fresh  egg  albumen. 
Milk  sugar. 
Cane  sugar. 
Dextrine. 
Arrowroot  starch. 
Lime  water. 

Of  these  it  will  be  seen  that  egg  albumen,  dextrine  and  arrowroot 
starch  are  purely  colloidal ;  while  milk  sugar,  cane  sugar  and  lime 
water  are  crystalloids.  Bottled  milk  of  good  quality  was  used  in  the 
experiments,  and  the  foregoing  substances  were  used  as  modifying 
agents  in  the  proportions  indicated  under  each  experiment. 

The  coagulation  of  the  mixture  in  each  case  was  produced  as  fol- 
lows :  The  mixture  was  warmed  to  a  temperature  of  from  980  to  ioo° 
F.,  and  sufficient  dilute  hydrochloric  acid  was  gradually  run  in  from 
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a  carefully  calibrated  burette  to  make  the  total  acidity  of  the  mixture 
reach  .2%  hydrochloric  acid.  This  corresponds  to  the  average  acidity 
of  pure  gastric  juice,  and  it  may  be  taken  to  fairly  represent  the  con- 
dition of  the  stomach  contents  one  hour  after  feeding. 

Experiment  No.  1. — Cow's  milk,  50  parts;  water,  50  parts.  Curds 
produced  in  this  mixture  were  large,  tough  and  cheesy;  not  easily 
broken  by  shaking. 

Experiment  No.  2. — Cow's  milk,  50  parts ;  fresh  >egg  albumen,  10 
parts;  water,  40  parts.  The  curds  in  this  case  were  finely  divided 
and  flocculent. 

Experiment  No.  3. — Cow's  milk,  50  parts;  milk  sugar,  5  parts; 
water,  45  parts.  The  curds  tough,  large  and  cheesy,  as  No.  1,  or  in 
experiment  with  plain  water. 

Experiment  No.  4. — Cow's  milk,  50  parts;  cane  sugar,  5  parts; 
water,  45  parts.  Curds  very  large  and  tough,  even  coarser  than  in 
No.  1. 

Experiment  No.  5. — Cow's  milk,  50  parts;  dextrine,  5  parts; 
water,  45  parts.  Curds  large  and  tough,  but  slightly  finer  than  in 
No.  1. 

Experiment  No.  6. — Cow's  milk,  50  parts ;  decoction  containing 
2%  of  arrowroot  starch,  50  parts.  Curds  very  fine  and  flocculent; 
almost  microscopic. 

Experiment  No.  7. — Cow's  milk.  50  parts ;  lime  water,  50  parts. 
Coagulation  tough,  but  curds  not  as  large  as  in  No.  1. 

Upon  glancing  over  the  results  obtained  in  these  experiments  it 
will  be  noticed  that  the  crystalloid  substances  without  exception  had 
absolutely  no  modifying  influence  upon  the  curdling  of  the  milk,  and 
that  the  colloidal  substances,  with  the  exception  of  dextrine,  had  a 
markedly  attenuating  effect  on  the  curd,  which  was  most  pronounced 
in  the  case  of  starch,  somewhat  less  so  in  the  case  where  egg  albu- 
men was  used. 

The  peculiar  effect  of  dextrine,  undoubtedly  a  colloid  and  which 
acted  in  a  manner  resembling  the  crystalloids,  is  not  easily  under- 
stood. It  will  be  observed,  however,  that  this  fact  is  not  without  in- 
terest, that  dextrine  stands  midway  between  sugar  and  starch  in  the 
scale  of  conversion,  and  that  its  action  resembles  that  of  the  sugar 
more  than  the  starch.  This  effect  of  dextrine  on  the  curd  would 
seem  to  confirm  the  observation  of  others  than  dextrinized  cereal 
gruels  have  very  little,  if  any,  attenuating  effect. 

In  the  case  of  lime  water,  a  slight  modification  was  exerted,  but 


THE  MODIFICATION  OF  COW  S   MILK.  151 

this  was  probably  due  to  the  retarding  influence  of  the  alkali  upon 
the  action  of  the  hydrochloric  acid. 

In  conclusion,  the  writer  would  state  that,  in  his  opinion,  colloidal 
substances  do  exert  a  much  greater  attenuating  influence  on  the  curd 
than  do  crystalloids,  and  that  starch  in  the  proportion  above  given 
of  about  2  per  cent,  to  the  finished  preparation  is  a  colloidal  sub- 
stance par  excellence  in  producing  this  effect,  although  &gg  albumen 
stands  very  close  to  stal'rh  in  the  fineness  of  the  curd  produced. 
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M.  D. 


A  BRIEF  RESUME  OF  RECENT  AND  IMPROVED  METH- 
ODS IN  THE  TREATMENT  OF  GENITO- 
URINARY DISEASES. 

L.  T.  ASHCRAFT,  A.   M.,   M.  D.,   PHILADELPHIA. 

Truly,  he  who  devotes  his  career  to  the  practice  of  genito-urinary 
surgery  may  say  with  pardonable  pride  we  have  accomplished  much. 
Lest  such  a  statement  be  challenged,  defensively,  we  say,  that  we 
have  given  to  the  profession  both  men  and  things.  Men  like  Hunter, 
Thompson,  Moullin,  Harrison,  Guyon,  Albarran,  Janet,  Fournier, 
Ultzmann,  Finger,  Goldberg,  Josephs,  Caspar,  Wossidlo,  Oberlander, 
Kollmann,  Bottini,  Freudenberg,  and  in  this  country  Otis,  Keyes, 
Taylor,  Valentine,  Alexander,  Fuller,  Guiteras,  Lydston,  Bransford, 
Lewis,  Bellfield  and  a  host  of  others  whose  industry  and  brains  have 
succeeded  in  placing  the  treatment  of  genito-urinary  diseases  upon  a 
clearly  scientific  basis. 

They  have  invaded  the  kidneys,  placed  the  pathology  of  bladder 
and  prostatic  diseases  upon  a  firm  basis ;  pointed  out  the  relationship 
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of  the  latter  to  sexual  neurosis,  and  perfected  operative  measures  for 
the  removal  of  its  overgrowths,  established  in  the  lay  mind  the  con- 
viction that  syphilis  is  a  curable  and  very  manageable  disease,  at  the 
same  time  demonstrating  the  disastrous  and  far-reaching  results  of  an 
uncured  gonorrhceal  urethritis.  In  addition  thereto  the  skilled  mechani- 
cian, prompted  by  their  suggestion,  has  perfected  instruments  which, 
when  guided  by  a  steady  hand  and  an  intelligent  eye,  transform  what 
seems  like  a  puzzle  to  a  problem  easily  solved. 

KIDNEY. 

Perhaps  the  most  noticeable  achievement  is  Edebohl's  treatment  of 
chronic  Bright's  disease  by  operation.1 

The  operation  which  is  termed  Nephrocapsasectomy  consists  in 
dividing  the  capsule  along  the  entire  length  of  the  convex  external 
border  of  the  kidney  and  clean  around  the  extremity  of  either  pole. 
Each  half  of  the  capsule  proper  is  in  its  turn  stripped  until  the  entire 
surface  of  the  kidney  is  denuded ;  the  stripped-off  capsule  is  cut  away 
close  to  its  junction  with  the  pelvis  of  the  kidney.  Both  kidneys  may 
be  operated  upon  at  one  sitting.  A  cure  or  amelioration  is  brought 
about  by  arterial  hyperaemization  of  the  kidney,  obtained  both  from 
the  denuded  organ  and  its  fatty  capsule.  The  increased  and  ade- 
quately maintained  blood  supply  thus  established  leads,  most  proba- 
bly, to  gradual  absorption  of  the  interstitial  or  intertubular  inflamma- 
tory products  and  exudates,  thus  freeing  the  tubules  and  glomeruli 
from  external  compression,  constriction  and  distortion  and  permitting 
the  re-establishment  in  them  of  a  normal  circulation.  The  result  of 
this  is  the  regenerative  production  of  new  epithelium  capable  of  carry- 
ing on  the  secretory  function. 

Of  eighteen  cases  operated,  three  disappeared  from  observation ;  of 
nine  so  treated  a  year  ago  one  was  not  benefited ;  of  four  operate  d 
upon  six  months  ago  two  were  permanently  cured.  Two  have  been 
quite  recently  subjected  to  this  method. 

In  deciding  for  decortication  it  must  be  remembered  that  renal 
decapsulation  is  not  directly  and  forthwith  curative  of  chronic 
Bright's  disease,  but  that  it  only  leads  to  a  cure  or  improvement  by 
establishing  circulatory  conditions  essential  to  such.  The  attainment 
of  a  permanent  cure,  or  the  full  measure  of  improvement  possible  in 
a  given  case,  will  necessarily  require  them. 


Reprint  from  the  Medical  Record,  Dec.  21st,  1901. 


154  SECTION  OF  SURGERY. 


CYSTITIS. 


Eastmen  *  advocated  practicing  permanent  catheterization  for 
chronic  cystitis.  In  fifteen  cases  the  catheter  was  retained  for  from 
ten  to  sixty  days.  No  irritability,  acute  cystitis  or  other  complications 
arose.  The  urine  is  drained  into  a  receptacle  immediately  upon  en- 
tering the  bladder.  It  is  a  method  of  choice  in  selected  cases,  be- 
cause by  its  use  the  urine  is  removed  by  its  natural  exit ;  it  likewise 
melts  urethral  deposits,  thereby  increasing  the  lumen  of  the  canal.  If 
used  after  perineal  section  for  stricture,  subsequent  sounding  becomes 
unnecessary,  as  the  new  segment  of  urethra  has  a  guide  over  which 
to  form  itself.  The  writer  claims  that  this  method  likewise  minimizes 
the  danger  of  bacterial  or  uraemic  poison,  and  may  obviate  the  neces- 
sity of  a  suprapubic  or  perineal  cystotomy.  In  connection  with  this 
subject  I  wish  to  emphasize  the  value  of  cystoscopy,  since  by  such 
means  we  can  thoroughly  view  every  portion  of  the  bladder  walls, 
examine  the  sphincter  to  see  whether  it  be  normal  or  hypertrophied  or 
otherwise  inflamed,  detect  calculi  in  the  pouches  behind  the  trigone, 
inspect  ulcers  and  both  locate  and  examine  the  ureters.  Especially  is 
this  of  importance  in  determining  the  location  of  lesions  which  may 
be  responsible  for  vesical  hypersethesia,  or  chronic  cystitis.  So  ex- 
pert have  cystoscopists  become  that  with  an  operating  instrument 
much  can  be  done  intravesically,  such  as  crushing  calculi,  curetting 
ulcers  and  cauterizing  bleeding  points.  The  refinement  of  cystoscopy 
is  ureteral  catheterization  which,  with  perfect  technic,  is  devoid  of 
danger.  Everyone  will  agree  with  me  that  it  far  outweighs  efforts 
at  obtaining  urine  by  the  segregator  of  Harris. 

The  instrument  which  I  use  is  the  improved  Bellfield  cystoscope. 
It  posseses  many  good  features,  since  it  can  be  sterilized  by  boiling, 
and  it  is  exceedingly  light  and  simple  in  its  construction.  Aso,  di- 
rect vision  may  be  obtained  by  a  cold  lamp,  thus  avoiding  a  cumber- 
some cooling  apparatus.  Again,  as  with  this  instrument  the  bladder 
may  be  distended  with  air,  we  are  enabled  to  make  direct  applications 
to  its  walls  and  catheterize  the  ureters  under  direct  vision.  In  order 
to  perform  cystoscopy  the  bladder  must  have  a  capacity  of  three 
ounces.  The  urethral  calibre  must  be  equivalent  to  twenty-four 
French ;  also,  there  must  not  exist  a  too  marked  hyperthrophy  of  the 
median  lobe  of  the  postate.   Naturally,  the  bladder  must  be  cleansed, 


1  Journal  American  Medical  Association,  Nov.  9th,  1901. 
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after  first  having  been  emptied,  preferably  by  irrigation  with  boric 
acid,  otherwise  vision  is  obscured.  General  anaesthesia  is  desirable, 
otherwise  considerable  pain  will  be  experienced.  The  thighs 
should  be  markedly  flexed,  thus  allowing  any  residual  urine  to  gravi- 
tate to  the  fundus ;  the  operator  is  then  not  annoyed  by  urine  trick- 
ling through  the  instrument  and  obscuring  vision.  In'  this  position 
the  ureters  are  readily  catheterized  by  elevating  the  instrument  only 
slightly. 

INCONTINENCE   OF   URINE. 

Albarran  and  Cathelin  1  have  recently  treated  fifteen  cases  of  in- 
continence of  urine  by  epidural  injections  of  serum,  using  fifteen  to 
twenty  cubic  centimetres  to  an  injection,  or  of  cocaine  two  per  cent., 
using  one  cubic  centimetre  to  an  injection.  Usually  two  or  three 
injections  were  given  every  other  day.  All  of  the  cases  were  material- 
ly improved;  some  were  cured.  Complete  failure  occurred  in  two 
cases  of  urinary  tuberculosis. 

HYPERTROPHY  OF  THE  PROSTATE. 

Hypertrophy  of  the  prostate  is  of  such  paramount  importance 
that  it  may  be  interesting  to  review  certain  points  concerning  it.  A 
discussion  of  its  prophylactic  treatment  naturally  leads  to  the  re- 
moval of  factors,  such  as  obstruction  and  inflammatory  conditions, 
which  play  an  important  role  in  its  production.  Treatment  should 
be  especially  directed  towards  congestion  of  the  prostatic  urethra  by 
instillations,  topical  application  through  the  urethroscope,  the 
judicious  use  of  both  sounds  and  dilators,  and  by  the  psycophore. 
Where  chronic  prostatitis  exists,  I  would  divulse  the  spincter  ani, 
massage  the  prostate,  and  perhaps  use  electricity.  If  the  condition 
develops  into  a  true  enlargement,  in  order  to  obtain  relief  it  is 
necessary  to  resort  to  a  choice  of  either  catheter-life,  or  a  radical 
operative  procedure.  Let  us  inquire  into  their  respective  merits : 
Catheter-life  is  but  a  palliative  procedure,  which  after  three  or  four 
years  is  usually  supplemented  by  an  operation,  although  we  are  all 
acquainted  with  elderly  men  who  seem  to  go  comfortably  through  it ; 
but  constant  use  even  with  aseptic  precautions  usually  produces 
cystitis,  epididymitis,  and  perhaps  ascending  infection.  Recogniz- 
ing then  its  dangers,  would  it  not  be  advisable  to  operate  immediately 
after  the  diagnosis  is  made,  instead  of  waiting,  as  most  surgeons  do, 


1  Annales  des  Mai  d.  Org.  Genito-Urin. 
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until  the  bladder  and  kidneys  are  impaired?  I  believe  it  advisable 
and  so  expressed  myself  two  years  ago.1 

Having  decided  to  operate  what  method  shall  we  employ?  One 
hears  very  little  these  days  concerning  either  Vasectomy  or  Castra- 
tion. 

Horwitz,  in  a  recent  article,  says  2  that  castration  is  indicated  in 
chronic  congestion  of  the  organ  where  the  glandular  element  pre- 
dominates. Bottini's  operation  should  be  done  as  a  prophylactic 
measure,  when  the  diagnosis  is  made  in  the  incipiency  of  its  over- 
growth, irrespective  of  the  character  of  the  enlargement;  such  will 
eliminate  the  consequences  of  catheter  life.  What  then  are  the  indi- 
cations for  the  employment  of  this  operation  as  a  radical  procedure? 
Some  denounce  it  entirely,  and  fail  to  recognize  any  virtue  whatever 
in  it,  notably,  Fuller,  Keyes  and  Alexander ;  again  there  are  others 
who  think  it  suitable  to  every  case.  That  both  are  wrong  will  be 
proven  by  quoting  those  who  have  most  frequently  made  it,  as  Bot- 
tini,  Freudenberg,  Meyer,  Horwitz,  Young,  Chetwood  and  myself. 
It  is  distinctly  indicated  where  a  middle  lobe,  bar  or  some  well-recog- 
nized impediment  exists  ;  likewise  when  there  is  a  moderately  regular 
fibrous  enlargement  of  the  lateral  lobes.  It  may,  too,  be  practiced 
on  those  who,  because  of  old  age,  and  a  diseased  condition  of  the 
kidneys,  are  unsuited  for  other  operative  measures. 

The  contraindications  are  distortion  of  the  prostate  urethra,  ball 
valve  predominance  of  the  middle  lobe,  enormous  and  distended 
overgrowths,  which  encroach  greatly  upon  the  bladder  space  and  an 
atheromatous  condition  of  the  arteries,  together  with  a  pouching  of 
the  bladder.  Where  there  is  a  marked  degree  of  cystitis  I  combine 
it  with  a  perineal  cystotomy,  the  advantages  of  which  have  been  pre- 
viously summarized.3 

Finally,  what  are  the  results  of  Bottini's  operations?  Quoting  an 
article  by   Freudenberg,4   "In   seven  hundred  and   fifty-three  cases 


1  The  proper  time  and  methods  of  operating  for  Hypertrophy  of  the  Pros- 
tate. Read  before  the  Homoeopathic  Medical  Society  of  Delaware  county, 
September  13th.   1901. 

2  What  I  have  learned  from  161  operations  for  the  Relief  of  Senile  Hyper- 
trophy of  the  Prostate. 

3  The  Bottini  operation  of  Hypertrophy  of  the  Prostate;  A  Modification 
of  the  Technic.  Reprint  from  the  Transactions  of  the  Surgical  and  Gynae- 
cological Association  of  the  American  Institute  of  Homoeopathy,  June,   1900. 

4  Electricity  in  Medicine  and  Surgery,   King. 
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there  was  a  mortality  of  4.25% -5. 48%,  7.66%  failures,  86.63%  g°ocl 
results;  among  two  hundred  and  forty-eight  good  results  61.29% 
were  cured,  38.71%  greatly  improved."  Cures  were  those  who  could 
micturate  without  the  use  of  the  catheter,  and  where  the  residual 
had  either  entirely  disappeared  or  had  diminished  to  an  insignifi- 
cantly small  quantity.  Other  noticeable  symptoms,  such  as  improve- 
ment in  appetite,  cure  of  constipation  and  gain  in  weight,  were  evi- 
dent. What  are  the  indications  for  prostatectomy,  and  what  route 
shall  we  select  ?  It  is  the  operation  of  choice  when  there  is  a  decided 
median  or  ball  valve  obstruction,  when  there  is  a  hard  and  irregular 
fibrous  enlargement  of  all  lobes ;  also,  when  irregular  phases  of  de- 
velopment encroach  upon  and  distort  the  prostatic  urethra  project- 
ing into  the  bladder.  Under  such  circumstances  enucleation  is  ad- 
visable, but  the  operation  should  not  be  attempted  in  those  who  are 
over  sixty-five  years  of  age,  and  then  only  when  the  kidneys  are 
healthy  and  the  bladder  fairly  so.  What  route  shall  we  select  for 
enucleation  ?  Chetwood  in  an  article  *  gives  the  views  of  sixteen 
operators.  The  suprapubic  operation  bears  the  endorsement  of  Ful- 
ler, Lillenthal,  Wishard,  Buxton,  Browne  and  Freyer.  Two  of  these 
men,  however,  combine  it  with  perineal  drainage.  Murphy  2  says 
that  "Suprapubic  prostatectomy  should  be  limited  to  exceptional 
cases  of  intravesical  enormous  enlargement  of  the  prostate."  M. 
Albarren  says  :3  "It  is  a  grave  operation,  with  an  average  mortality  of 
twenty  per  cent.,  and  that  in  many  cases  operated  on  suprapubically, 
after  the  temporary  improvement  the  symptoms  returned."  The 
perineal  route  is  favored  by  Watson,  Guiteras,  Ferguson,  Parker, 
Syms,  Bryson,  Tuffier,  Deaver  and  Albarren.  The  indication  for 
its  employment,  according  to  Bradford  Lewis,4  are  generally  hyper- 
trophy of  all  lobes  without  intravesical  projections,  excessive  de- 
velopment of  the  prostate  in  the  direction  of  the  rectum,  large  or 
very  thick  bar-formations,  with  marked  compression  of  the  urethra 
between  the  enlarged  lateral  lobes.  The  mortality  is  about  six  per 
cent.  The  conclusions  are  that  both  Vasectomy  and  Castration  are 
seldom  practiced,  a  choice  of  operation  lying  between  prostatomy 
and  prostatectomy,  the  former  being  safer  and  having  a  wider  range 


1  Surgical  treatment  of  Prastatic  Hypertrophy. 

2  Journal   of   American   Medical    Association,    March  22d,    iqoi. 

3  Societe  de  Chirurgie,  November,   1901. 

4  Discussion  of  the  operative  treatment  of  Prostatitis  Hypertrophy,  Journal 
of  Cutaneous  and  Genito-Urinary  Diseases,  July,  1902. 
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of  applicability.  It,  however,  occasionally  has  to  be  repeated,  but 
usually  is  the  operation  of  election,  many  combining  in  with  perineal 
drainage.  Prostatectomy  is  more  radical  and  more  successful  in 
its  ultimate  results,  but  has  a  higher  mortality  rate.  Opinion  favors 
the  perineal  route  when  accessible. 

PROSTATITIS. 

While  there  is  nothing  new  to  offer  concerning  the  treatment  of 
either  acute  or  chronic  prostatitis,  or  seminal  vesiculitis  of  gonor- 
rheal origin,  yet  it  might  not  be  amiss  to  mention  some  of  the  salient 
features  previously  outlined  in  my  former  articles.1 2  3  Chronic 
gonorrhceal  prostatitis  and  chronic  gonorrhceal  vesiculitis  are  usually 
co-existent,  and  frequently  we  find  an  associated  inflammation  of 
the  posterior  urethra  and  the  epididymis ;  likewise  chronic  inflam- 
matory changes  in  these  organs  are  regarded  as  largely  responsible 
for  sexual  neurasthenia.  Again,  about  ninety  per  cent,  of  chronic 
gonorrhoeas  are  here  localized,  consequently  their  eradication  become 
necessary.  With  this  end  in  view,  in  addition  to  the  well-recognized 
methods  of  treatment,  I  wish  to  again  particularly  emphasize  the 
value  of  massage  of  both  the  prostate  and  the  seminal  vesicles  in 
chronic  inflammatory  conditions.  So  effective  is  this  method  that 
it  is  impossible  to  imagine  recovery  without  its  employment.  Recent- 
ly I  have  employed  the  galvanic  current,  which  appears  to  decongest 
both  the  prostate  and  vesicles. 

EPIDIDYMITIS. 

Brin 4  recently  advocated  treating  gonorrhoea,  complicated  by 
orchitis,  with  irrigations,  and  claims  excellent  results,  the  testicle 
becoming  painless  in  three  days.  Valentine  5  endorses  it.  About  a 
year  ago  my  clinical  associates  treated  a  number  of  such  cases  with 
instillations  of  nitrate  of  silver,  using  a  1%  solution  in  the  posterior 
urethra,  repeating  it  every  other  day;  we  found  that  in  conjunction 


1  The  Diagnosis  and  treatment  of  acute  Gonorrhoeal   Prostatitis.     Transac- 
tions of  the  Homoeopathic  Medical  Society,  State  of  Pa.,  1900. 

2  The  diagnosis  and  treatment  of  Chronic  Gonorrhceal  Prostatitis,   Hahne- 
mannian   Monthly,   October,    1902. 

3  Seminal  Vesiculitis,  Hahnemannian  Monthly,  April,  1898. 

4  French  Society  of  Genito-Urinary  Surgery,  Journal  Cutaneous  and  Genito- 
urinary Diseases,   March,    1902. 

5  The  irrigation  treatment  of  Gonorrhoea. 
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with  scrotal  support  it  quickly  reduced  the  epididymitis.  As  a 
routine  method,  however,  I  prefer  to  discontinue  local  treatment  and 
give  a  well-selected  remedy.  A  number  of  years  ago  Dr.  Van  Len- 
nep  advised  me  to  practice  perineal  drainage  in  these  cases  of  chronic 
epididymitis,  which  showed  a  tendency  to  acute  outbreaks  apparently 
without  much  exciting  cause.  Since  adopting  it  I  have  obtained 
excellent  results.  This  procedure  is  beneficial,  since  it  affords  an 
opportunity  for  drainage. 

URETHRITIS. 

Reviewing  urethritis,  James  C.  Johnson  x  presents  a  new  classifi- 
cation of  non-gonorrhceal  urethritis,  in  which  he  describes  a  psuedo- 
gonococcic  or  catarrhal  urethritis,  the  distinctive  features  of  which 
are  those  of  a  recurrent' gonorrhoea;  namely,  a  longer  period  of  in- 
cubation, very  few  annoying  symptoms  and  a  tendency,  to  become 
quiescent  without  treatment. 

The  condition,  while  temporarily  mild,  frequently  recurs.  The 
organism,  which  is  present,  is  rounded,  occurs  in  pairs,  is  usually 
extra-cellular  and  decolorizes  with  Gram  methods,  but  grows  on 
ordinary  media  and  serum-agar.  A  uric  acid  urethritis ;  there  is 
considerable  distress  and  discharge  associated  with  this  form.  I 
have  seen  a  number  of  these  and  have  succeeded  in  removing  them  by 
a  suitable  dietary  and  well-selected  remedies.  A  streptococcic  type 
of  which  he  is  somewhat  sceptical.  A  staphylococcic  variety  which 
is  quite  mild.  A  toxinic,  in  which  the  infection  arises  from  the 
prostate,  bladder,  or  kidneys,  the  features  of  which  are  a  purulent  in- 
termittent discharge,  free  from  organisms  and  not  painful. 

New  injections,  claiming  to  abort  gonorrhceal  urethritis,  are  very 
popular.  Recently  I  have  experimented  with  Albargin  or  gelato:-3 
silver.  It  contains  fifteen  per  cent,  of  silver  and  rivals  nitrate  of 
silver,  and  the  other  silver  combinations,  such  as  Protargol  and 
Largin,  as  an  antigonorrhceic,  since  it  possesses  all  their  virtues, 
minus  their  irritating  properties.  Without  any  difficulty  a  ten  per 
cent,  standard  solution  can  be  made  with  distilled  water,  from  which 
by  means  of  a  graduated  cylinder  the  necessary  quantities  can  be 
taken  for  dilutions,  which  can  be  made  with  ordinary  hydrant  water. 
It  is  usually  used  in  a  0.2%  solution,  but  in  strong  inflammatory  con- 


1  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  Sept.,  1902.    Transac- 
tions of  the  N.  Y.  Academy  of  Medicine,  Section  of  Genito-Urinary  Surgery. 
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ditions  is  injected  in  a  0.1%  or  0.15%  solution,  the  patient  making 
four  or  five  injections  daily  in  the  beginning.  Later  these  injections 
are  combined  with  some  astringent.  Where  the  inflammatory  con- 
ditions are  not  great  it  should  be  combined  with  the  irrigation  treat- 
ment. It  kills  the  gonococci  as  far  as  it  can  reach  them,  without 
preventing  any  complications,  on  an  average  in  about  twelve  days. 
We  usually  hold  the  solution  in  the  canal  five  minutes  at  each  sit- 
ting, discontinuing  it  after  the  disappearance  of  the  gonococci,  in 
favor  of  the  irrigation  method.  It  should  be  used  only  on  those  who 
are  in  their  first  attack.  This  preparation  bears  the  endorsement  of 
Max  Joseph,  who  gave  me  the  results  of  his  experience,  which  I 
take  pleasure  in  appending: 


of  Cases. 

Permanent  Disappearance  of  Gonococci. 
Number  of  Days. 

2 

1 

5 

2 

4 
8 
6 
3 

3 

4 
5 
6 

2 

7 

1 

8,  9,  10 

3 
8 

12 
16 

The  following  is  the  result  of  our  experience  in  the  genito-urinary 
clinic  of  the  Hahnemann  Hospital  Dispensary : 


of  Cases. 

Permanent  Disappearance  of  Gonococci. 

Number  of  Days. 

1 

5 

3 

6 

3 

12 

4 

15 

1 

17 

1 

20 

2 

24 

Of  these  two  developed  posterior  urethritis. 


THE  TREATMENT  OF  GENITOURINARY  DISEASES.  101 

In  my  private  practice  I  have  had  twelve  cases,  the  results  obtain- 
ed are  as  follows : 


of  Cases. 

Permanent  Disappearance  of  Gonococci. 

Number  of  Days. 

4 

5 

2 

6 

3 

8 

3 

12 

No  complications  occurred.  Recently  I  have  been  using  it  in 
chronic  cases,  and  later  hope  to  present  my  report. 

In  the  various  manifestations  of  chronic  inflammation  of  either 
the  anterior  or  the  posterior  urethra,  much  can  be  done  with  the 
urethroscope.  It  should  be  used  only  in  the  declining  stage  of 
urethral  inflammation,  and  in  the  various  phases  of  the  chronic 
type.  The  one  which  I  use  is  known  as  Guiteras's  Urethroscope.  The 
advantage  of  this  instrument  is  a  direct  light  at  the  end  of  the  tube 
furnished  by  a  cold  lamp,  which  is  attached  to  the  terminal  end  of 
the  carrier,  the  latter  fitting  in  an  especial  slot,  thus  offering  no 
interference  with  direct  vision,  the  calibre  of  the  tube  being  free 
for  the  application  of  medicaments.  Swinburne  has  invented  a  pos- 
terior urethroscope  which  has  an  attachment  by  which  the  posterior 
urethra  may  be  dilated. 

I  have  so  often  obtained  excellent  results  in  chronic  posterior 
urethritis  by  draining  the  bladder  through  the  perineum  that  were 
it  not  for  appearing  too  radical  I  would  more  often  suggest  it.  It  is 
beneficial,  since  it  removes  all  mechanical  obstructions  immediately, 
this  affording  an  avenue  for  drainage ;  also,  by  stretching  the  sphinc- 
ter vesicae  during  operation  it  gives  that  much  overworked  muscle  a 
rest;  it  also  saves  time,  a  desideratum. 

URETHRAL   STRICTURE. 

There  are  several  important  points  connected  with  the  subject  of 
urethral  stricture  which  are  worthy  of  mention.  Quite  a  few  claim 
to  find  strictures  in  the  prostatic  urethra.  At  a  recent  meeting  of 
the  French  Society  of  Genito-Urinary  Surgery  a  discussion  arose 
concerning  a  value  of  the  catheter  a  demure  following  internal 
urethrotomy.     H.  Reynes  x  claimed  that  it  is  unnecessary,  although 


1  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  May,  1902. 


1 62  SECTION  OF  SURGERY. 

the  majority  present  attributed  their  good  results  to  its  presence.  My 
views  are  in  accord  with  Reynes.  I  wish  to  emphasize  most  force- 
fully the  evils  resulting  from  deep  and  extensive  incisions  while  per- 
forming internal  urethrotomy.  Such  is  very  reprehensible,  and  is 
entirely  responsible  for  prolonged  haemorrhage  and  incurvation  of  the 
penis  following  this  operation.  By  cutting  only  the  strictured  areas 
these  complications  will  be  avoided. 

HYDROCELE. 

E.  Doyen  J  describes  a  new  method  for  the  radical  cure  of  hydro- 
cele by  inversion  of  the  tunica  vaginalis.  Winklemann  2  also  claims 
credit  for  it.  The  operation,  which  is  made  under  Schleich's  infiltra- 
tion method,  consists  in  exposing  the  tunica  in  the  usual  manner;  an 
incision  is  made  in  the  upper  portion  of  the  sac  in  the  vicinity  of 
the  cord  large  enough  to  permit  the  testicle  to  be  drawn  through; 
afterwards  the  fluid  is  evacuated,  when  the  tunica  vaginalis  is  turn- 
ed back  in  order  to  prevent  the  testicle  from  slipping  back  into  the 
sac.  •  The  upper  part  of  the  tunica  vaginalis  is  secured  by  means  of 
fine  cat-gut  to  the  fascia  of  the  cord,  a  suture  being  at  the  same  time 
placed  at  the  lower  end  of  the  tunica,  thereby  anchoring  it,  thus 
preventing  the  testicle  from  returning  to  its  normal  position.  The 
testicle,  together  with  the  inverted  sac,  is  then  replaced  within  the 
scrotum  and  the  wound  closed  by  means  of  interrupted  sutures.  This 
operation  is  not  indicated  in  old  hydroceles.  Recurrence  is  improb- 
able, because  the  inverted  tunica  vaginalis  must  become  attached  to 
the  surrounding  structure,  and  the  cavity  furnished  is  thus  perma- 
nently literated. 

SYPHILIS. 

In  connection  with  the  subject  of  syphilis  it  is  interesting  to  learn 
that  the  Justus  test  has  by  many  been  proven  to  be  of  no  practical 
value  in  the  diffenential  diagnosis  of  venereal  ulcers,3  as  a  reaction 
occurs  with  an  almost  equal  degree  of  frequency  in  the  non-syphilitic 
conditions  with  which  syphilis  may  be  occasionally  confused.  This 
test  is  based  upon  the  theory  that  mercury,  given  either  by  sub- 


1  Archives  Provinciales  de  Chirurgie,  tome  IV. 

2  Centralblatt  der  Chirurgie,  No.  44. 

3  Value  of  the  Justus  Test,  with  report  of  cases.     Reprint  from  the  Phila- 
delphia Medical  Journal,  May  10th,  1902.     Henry  Tucker,  M.  D. 
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cutaneous  or  intravenous  injection,  or  by  inunction,  will  cause  a 
diminution  in  the  haemoglobin  of  the  blood.  In  the  healthy  or  non- 
syphilitic  individual  nature  rapidly  replaces  this  loss,  but  in  syphilitics 
the  loss  will  not  be  immediately  compensated,  so  that  at  an  exami- 
nation made  twenty-four  hours  after  giving  the  drug  it  will  be  found 
that  a  fall  of  from  ten  to  twenty  per  cent,  in  the  haemoglobin  has 
occurred. 

The  reaction  was  observed  by  Justus  in  over  three  hundred  cases 
of  syphilis,  while  negative  results  were  obtained  in  a  large  number 
of  control  cases.  The  reaction  further  occurred  in  all  untreated  cases 
of  secondary,  tertiary  and  congenital  syphilis,  and  in  thirteen  out  of 
fifteen  cases  of  initial  lesion  with  inguinal  adenitis.  Latent  and  sub- 
siding cases  did  not  give  a  characteristic  reaction;  neither  was  any 
effect  noted  when  the  drug  was  administered  by  the  mouth. 


RECTAL  EXAMINATION;  ITS  IMPORTANCE  AND 
TECHNIQUE. 

T.    LOUIS   ADAMS,    M.    D.,    PHILADELPHIA. 

The  importance  of  careful  rectal  examination  cannot  be  too  forcibly 
impressed  upon  the  minds  of  the  profession.  It  would  be  impossible 
to  estimate  the  number  of  patients  to-day  who,  through  the  posses- 
sion of  a  false  modesty  in  themselves,  together  with  the  routine 
practice  of  the  medical  attendant  of  permitting  the  patients  to  make 
their  own  diagnosis,  are  supposedly  suffering  from  "piles"  when  a 
careful  and  thorough  examination  would  reveal  the  existence  of 
much  more  serious  trouble,  which  would,  in  the  majority  of  cases, 
yield  to  proper  surgical  interference. 

Fortunately,  the  time  has  passed  when  the  rectum  being  considered 
the  sewer  of  the  body  was  thought  a  part  unfit  for  ocular  and  digital 
inspection,  and  this  much  having  been  gained,  the  patients  applying 
for  relief  of  conditions  there  situated,  after  having  the  matter  fully 
explained  to  them,  still  refuse  to  submit  to  examination,  have  not 
reached  the  point  which  admits  of  the  surgeon  assuming  charge  and 
treatment  of  the  case  without  seriously  jeopardizing  his  reputation 
as  a  diagnostician,  and  the  infliction  ofttimes  of  an  irreparable  injury 
to  his  patient. 
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It  is  well,  therefore,  to  start  with  a  determination  to  take  nothing 
for  granted,  the  correct  diagnosis  and  successful  treatment  being 
dependent  upon  the  careful  symptomalogical  and  physical  examina- 
tion. 

The  patient  should  be  requested  to  give  in  his  or  her  own  way  a 
history  of  the  condition  from  its  inception,  and  until  said  history 
has  been  finished  the  patient  should  not  be  interrupted,  as  often  such 
interruption  will  break  the  thread  of  the  story,  and  important  symp- 
toms which  have,  or  may  at  the  time  exist,  be  entirely  overlooked. 

From  such  a  history  it  is  often  possible  to  make  a  correct  diag- 
nosis, but  just  here  lies  the  danger,  for  it  is  a  surprising  fact  that 
the  patients  of  most  intelligence  will  often  completely  mislead  by 
the  recital  of  their  ills,  the  existing  conditions. 

Having,  however,  gained  this  general  information  we  are  in  a 
position  to  make  more  direct  inquiries. 

1st — As  to  pain  : 

Its  character ;  duration  ;  its  onset ;  whether  before,  during. 

or  after  stool. 

Is  it  felt  directly  in  the  rectum,  or  in  some  adjacent  part? 

26. — Protrusion : 

When  does  it  occur,  before,  during,  or  after  defalcation, 
or  is  it  always  present? 

Does  it  return  spontaneously,  or  is  it  easily,  or  with  diffi- 
culty, replaced? 

3d — The  condition  of  the  bowels  : 

Is  there  constipation  or  diarrhoea,  the  calibre  of  the  stool, 
whether  normal,  tape-like  or  lumpy,  and  whether  great 
tenesmus  accompanies  their  discharge? 

4th — Discharges : 

Whether  bloody,  mucus,  bloody  mucous,  muco-puru- 
lent,  pus;  time  of  occurrence,  before,  during,  or  after 
stool,  or  entirely  independent  of  the  act ;  also,  odor  of 
discharge. 

5th — Is  there  general  systemic  disturbance,  fever,  emaciation, 
cough,  cachexia,  exsanguination,  or  glandular  involve- 
ment? 

With  this  abundant  information,  it  would  be  fair  to  assume  that 
a  correct  diagnosis  could  be  arrived  at,  but  to  demonstrate  the  fact 
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that  we  are  as  yet  far  from  positive  evidence  of  the  existing  condi- 
tions, and  that  serious  mistakes  may  be  made  if  we  hastily  jump  to 
conclusions,  permit  me  to  cite  the  history  of  but  one  of  the  many 
cases  that  have  come  under  my  personal  observation : 

A  gentleman,  thirty-one  years  of  age,  of  good  physique,  and  ab- 
solutely negative  family  history,  applied  to  me  for  the  treatment  of 
"piles."  He  had  been  under  the  care  of  his  regular  medical  attendant 
for  some  eighteen  months,  which  dated  the  commencement  of  his 
trouble,  and  who,  up  to  this  time,  had  made  no  ocular  or  digital  ex- 
amination. The  patient  bled  profusely  at,  and  after,  defalcation, 
sometimes  to  the  fainting  point,  complained  of  weight,  fullness  and 
slight  protrusion  after  stool,  which  spontaneously  returned ;  had  no 
marked  pain  and  was  exsanguinated.  The  blood  was  bright,  and 
at  times  slightly  mixed  with  clear  mucus,  with  slightly  offensive 
odor.  There  was  no  glandular  involvement,  and  so  far  as  he  knew 
there  had  been  no  febrile  condition,  the  systemic  disturbance  hav- 
ing been  supposed  to  be  due  to  the  great  loss  of  blood. 

Here  was  a  case  which,  from  its  history,  I  supposed  to  be,  and 
might  readily  have  been  diagnosed  to  be,  arterial  haemorrhoids. 

Carrying  my  examination  further,  an  inspection  of  the  anus  and 
anal  region  showed  an  apparently  healthy  condition — no  redness, 
swelling,  or  special  tenderness.  Upon  the  introduction  of  the  finger, 
however,  a  mass  was  discovered  above  the  interior  sphincter,  involv- 
ing the  entire  posterior  and  lateral  walls  of  the  rectum,  and  extend- 
ing beyond  the  reach  of  the  finger,  toward  the  sigmoid ;  it  was 
friable,  and  bled  upon  the  slightest  touch. 

I  was  then  in  possession  of  unmistakable  evidence,  and,  with  per- 
fect confidence,  diagnosed  an  epithelioma.  This  diagnosis  was  con- 
firmed by  Professor  Van  Lennep,  who  subsequently  successfully 
operated  him. 

Let  us  then  proceed  to  a  consideration  of  the  manner  and  tech- 
nique of  the  physical  examination,  which  alone  will  confirm  the  con- 
clusions so  far  reached. 

In  this  advanced  age  of  antisepsis  it  will  be  unnecessary  for  me 
to  dwell  upon  the  importance  of  rigidly  adhering  to  its  every  minute 
detail,  which  is  just  as  necessary  in  rectal  as  in  gynaecological  work. 

The  patients  should  be  asked  if  there  has  been  a  bowel  movement 
before  presenting  themselves,  and  if  this  has  not  occurred  an  enema 
should  be  given  and  the  rectum  cleaned  out,  unless  it  is  possible  for 
them  to  have  a  normal  movement  at  that  time.     The  use  of  the 
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enema,  while  at  times  necessary,  is  attended  with  disadvantages,  for 
it  may  wash  out  discharges  that  would  be  diagnostic,  and  in  addi- 
tion so  liquify  the  foecal  mass  higher  up  in  the  sigmoid  as  to  material- 
ly interfere  in  our  specular  examination. 

Position  is  of  great  importance,  and  the  one  found  to  be  most  con- 
venient is  that  of  Marion  Sims.  The  table,  or  couch,  should  be  from 
six  to  eight  inches  higher  than  the  ordinary  operating-table,  and 
the  examiner  seated  on  a  stool  of  sufficient  height  to  bring  his  head 
directly  on  a  level  with  the  buttocks.  The  patient  being  placed  in 
position,  with  the  examiner's  hands  on  either  buttock,  gentle  trac- 
tion is  made,  when  a  perfect  view  is  obtained  of  the  anus  and  sur- 
rounding tissue.  Pathological  changes  are  now  readily  noticed.  We 
now  carefully  palpate  the  ischio-and  peri-rectal  spaces  and  region 
of  coccyx,  noting  whether  there  is  redness,  tenderness,  induration, 
diagnostic  of  the  presence  of  deep-seated  abscess,  internal  fistula  or 
malignant  growths.  Look  also  for  discharges  upon  the  skin  sur- 
face, which  may  be  due  to  the  presence  of  a  pin-hole  opening  of  an 
external  or  complete  fistula,  or  superficial  abscess.  Directing  the 
patient  to  bear  down,  and  at  the  same  time  making  traction  at  the 
margin  of  anus,  a  perfect  view  will  be  obtained  of  the  muco  cutane- 
ous junction,  showing  the  presence  of  marginal  piles,  fissure  and 
superficial  fistulous  openings. 

Next  we  come  to  the  digital  examination,  and  it  is  surprising  how 
readily  the  educated  finger  will  recognize  almost  all  varieties  of 
rectal  disease.  The  examiner  must,  if  successful,  be  thoroughly 
familiar  with  the  normal  rectum,  and  then  systematically  conduct 
his  examination.  The  injection  of  from  twenty  to  thirty  drops  of 
a  two  per  cent,  solution  of  cocaine  will  render  the  examination  prac- 
tically painless. 

The  nails  of  the  index  and  middle  fingers  ( for  it  is  at  times  neces- 
sary to  employ  both)  should  be  carefully  trimmed  and  all  roughness 
of  same  removed.  They  should  then  be  covered  with  a  lubricant 
(preferably  Houghton's  Cosmoline,  by  reason  of  its  body).  The  in- 
troduction of  the  finger  should  be  accomplished  by  a  gradual  rotary 
motion,  thus  avoiding  undue  spasm  of  the  sphincter,  which  may  be 
induced  if  rapid  and  forcible  measures  are  attempted.  Now  notice 
the  condition  of  the  muscle,  whether  normal,  unduly  relaxed,  or 
spasmodically  closed  and  hypertrophied.  Either  of  the  last  named 
conditions  are  primarily  the  result  of  chronic  irritation  above,  and 
subsequently  become  a  pronounced  factor  in  aggravating  the  condi- 
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tions  which  produced  them.  The  ringer  should  now  be  introduced 
to  its  fullest  extent,  and  a  careful  sweep  of  the  entire  rectal  pouch 
made.  Note  particularly  the  condition  of  the  mucous  membrane ;  if 
smooth  and  the  normal  folds  absent,  it  would  denote  atony,  and  the 
possible  presence  of  obstruction  above.  The  presence  of  pedunculated 
or  other  growths  and  ulceration  can  be  readily  distinguished ;  in- 
durations will  be  felt,  and  when  suppuration  has  taken  place,  fluctua- 
tion distinctly  observed.  Internal  openings  of  fistulae,  which  at  times 
are  of  sufficient  size  to  admit  the  end  of  the  finger,  can  be  distinguish- 
ed without  difficulty.  Narrowing  of  the  gut  is  also  easily  distin- 
guished, and  may  be  the  result  of  trauma,  ulceration,  malignancy  or 
specific  infection.  Do  not  expect  by  digital  examination  to  be  able 
to  detect  internal  hemorrhoids  per  se ;  they  are  so  perfectly  com- 
pressible as  to  disappear  beneath  the  examining  finger,  and  only  after 
long  continued  inflammation,  resulting  in  their  structural  change,  is 
it  possible  to  determine  their  presence. 

Having  completed  our  digital  examination,  ocular  inspection  by 
means  of  the  speculum  is  frequently  necessary  to  make  our  assur- 
ance doubly  sure.  Great  difficulty  has  been  experienced  by  rec- 
tologists  in  obtaining  a  satisfactory  instrument  of  this  kind,  and,  in 
consequence,  the  varieties  on  the  market  are  innumerable.  For  my- 
self I  have  found  most  satisfaction  in  the  tubular  or  cylindrical 
speculum,  fashioned  after  the  Ferguson  vaginal,  fitted  with  an  ob- 
durator  to  facilitate  introduction,  and  a  handle  set  at  an  angle,  giving 
perfect  control  of  the  instrument.  They  can  be  made  in  various 
diameters  and  lengths,  to  suit  all  conditions  which  are  liable  to  be 
met.  Their  great  advantage  lies  in  the  fact  that  a  complete  exposure 
of  the  rectal  mucosa  can  be  made  with  the  one  introduction,  for  the 
reason  that  they  can  be  rotated,  prolapsing  point  after  point  into  the 
end  without  causing  discomfort  to  the  patient.  This  is  not  so  with 
any  of  the  bi-valve  speculse,  for  upon  the  opening  of  the  blades  the 
mucous  membrane  or  growths  will  immediately  prolapse  within  them, 
thus  obstructing  the  views  and  making  rotation  impossible  and  sev- 
eral reintroductions  necessary.  In  the  use  of  the  tubular  speculum 
it  should  be  introduced  to  its  fullest  extent,  the  obdurator  with- 
drawn, and  the  examination  made  from  above  downwards.  Grasp- 
ing the  handle  firmly,  and  with  a  gentle  complete  rotary  motion,  not 
a  single  point  in  the  rectal  mucosa  will  escape  the  examiner.  As  an 
adjuvant  to  their  use,  light  is  most  essential,  and  no  light  is  so  satis- 
factory as  North  daylight,  it  being  absolutely  devoid  of  shadow.     It 
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is  possible  with  such  a  speculum  and  light  to  perfectly  explore  the 
entire  rectal  pouch. 

For  examination  of  conditions  involving  the  sigmoid  and  lower 
colon,  I  beg  to  call  attention  to  what  I  consider  a  most  useful  in- 
strument,— that  of  Dr.  Teller,  of  New  York,  and  manufactured  by 
the  Electro  Surgical  Company,  of  Rochester,  N.  Y.  It  consists  of 
the  afore-mentioned  tubular  speculum,  fitted  with  an  electric  lamp 
at  its  distal  end.  After  its  introduction,  and  the  withdrawal  of  the 
obdurator,  a  glass  window  is  fitted  snugly  into  its  outer  end.  To 
this  window  is  attached  a  rubber  tube,  applied  with  a  compression 
bulb,  as  used  in  the  Paquelin  Cautery.  The  light  being  turned  on, 
air  is  gently  pumped  into  the  bowel,  and  as  inflation  takes  place  the 
mucous  folds  will  separate,  the  sigmoid  straighten  out,  and  often  it 
is  possible  to  expose  a  considerable  portion  of  the  descending  colon. 
At  all  times  the  instrument  is  under  control,  and  the  danger  is 
obviated  that  would  be  incurred  in  the  use  of  the  long  tubular 
sigmoidoscope,  as  recommended  by  Dr.  Kelly. 

Bougies,  used  for  diagnostic  purposes,  or  in  the  treatment  of 
stricture,  especially  those  situated  high  up,  unless  in  the  hands  of 
the  most  experienced,  are  particularly  dangerous.  Extensive  ulcera- 
tion, resulting  in  stricture,  renders  the  rectal  walls  in  their  immediate 
vicinity  particularly  friable  and  liable  to  rupture,  and,  of  course, 
should  such  an  accident  happen,  we  could  rest  assured  that  direful 
results  would  obtain. 

In  conclusion,  let  me  make  a  plea  for  the  more  careful  considera- 
tion of  the  diseases  affecting  the  rectum  and  its  immediate  region. 
An  early  diagnosis,  followed  by  the  properly  employed  treatment, 
will  be  a  boon  to  the  many  who  silently  suffer  by  reason  of  their 
complaints  being  considered  too  lightly  by  those  to  whom  they  apply 
for  relief ;  and  if  this  short  resume  has  been  sufficiently  clear  and 
interesting  as  to  awaken  some  interest  on  the  subject,  it  has  fulfilled 
most  abundantly  the  desire  of  the  writer. 

DISCUSSION. 

Dr.  G.  B.  Moreland:  In  a  paper  of  the  character  presented  by  a 
man  of  so  large  experience  as  Dr.  Adams  it  seems  hardly  possible 
to  introduce  any  new  matter.  It  would  be  needless  to  touch  on  the 
technique,  for  any  one  who  will  do  as  he  said  will  put  himself  in 
a  position  of  security ;  that  is,  understand  what  the  various  symptoms 
mean  and  be  able  to  differentiate  between  normal  and  abnormal  con- 
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ditions.  Many  a  patient  has  suffered  for  months,  and  days  which 
seem  like  months,  because  the  physician  has  not  made  an  examina- 
tion. I  had  two  cases  apply  to  me  recently,  one  of  them  a  young  man 
just  recovered  from  typhoid  fever,  who  had  been  under  treatment 
for  three  weeks  for  what  his  physician  said  was  piles.  He  was  given 
a  prescription,  which  his  physician  said  would  relieve  them  very 
quickly ;  it  was  a  salve.  After  three  weeks  he  concluded  to  consult 
a  rectal  specialist,  saying  that  even  if  he  died  for  it  he  felt  he  had 
better  come  and  be  examined.  So  he  related  his  symptoms.  He 
seemed  to  be  suffering  from  fissure  so  plainly  that  I  made  my  diag- 
nosis to  myself  without  examination  ;  although  I  did  make  the  ex- 
amination, and  found  he  had  the  fissure.  Upon  discovering  the  trou- 
ble, the  treatment  immediately  relieved  the  marked  condition  and  he 
rapidly  regained  his  general  health.  Another  case  sent  one  of  the 
members  of  the  family  to  me  for  a  good  salve  for  piles.  I  make  a 
practice  not  to  prescribe  for  rectal  cases  without  making  a  rectal 
examination,  and  so  told  them.  I  found  the  old  gentleman  had  been 
suffering  for  about  a  week  with  what  he  supposed  were  piles.  I 
found  he  had  a  perirectal  abscess.  The  treatment  very  soon  reliev- 
ed him.  I  would  like  also  to  speak  of  the  double  speculum.  I  be- 
lieve it  is  the  only  speculum  to  use  in  making  rectal  examinations. 
I  have  a  number  of  bivalve  speculums,  but  keep  them  in  a  glass 
case,  to  look  at,  but  not  for  use.  I  think  so  many  people  come  to  the 
office  with  the  idea  that  they  are  going  to  suffer  excruciating  pain 
during  an  examination  that  there  must  be  some  reason  for  it,  either 
their  friends  on  being  examined  have  been  hurt  or  they  themselves 
have  been  hurt  unnecessarily.  A  little  timely  use  of  cocaine  or  other 
local  anaesthetic  will  allow  an  examination  to  be  made  with  very  little 
pain,  and  I  know  of  no  more  grateful  class  of  patients  than  these 
sufferers  from  rectal  troubles  who  have  been  examined  painlessly 
and  treated  painlessly. 

Dr.  W.  G.  Steele  :  I  would  like  to  commend  Dr.  Adams's  paper  to 
the  society.  I  would  like  to  say  a  few  words  on  the  importance  of 
rectal  examination.  The  general  practitioner  has  no  excuse  what- 
ever for  not  making  an  inspection  and  inserting  the  finger.  We 
may  often  be  responsible  for  a  great  deal  of  suffering  when  an  ex- 
amination would  reveal  a  foreign  body.  Then  a  man  after  consid- 
erable experience  gets  to  size  up  a  case  and  generally  makes  a  diag- 
nosis at  the  time  and  confirms  it  by  this  inspection.  I  know  of  one 
case  which  had  been  under  seven  general  practitioners,  and  every- 
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body  diagnosed  piles  or  fissure.  Examination  of  this  case  showed 
no  evidence  of  piles  or  fissure,  but  a  stricture  up  in  the  bowel,  simply 
a  benign  stricture.  Everybody  has  fingers.  We  can  take  any  man, 
insert  the  finger  in  rectum,  and  feel  foreign  substances. 

Dr.  I.  Crowther:  In  my  practice  I  remove  splinters,  whether  bone 
or  wood,  with  forceps,  and  in  my  experience  any  other  wideawake 
general  practitioner  does. 

Dr.  L.  T.  Ashcraft  :  I  wish  to  emphasize  the  value  of  digital  ex- 
amination of  the  rectum  in  the  diagnosis  of  enlarged  prostate.  Dr. 
Hunsicker  and  the  rest  of  us  who  have  seen  some  of  this  trouble  will 
agree  that  very  often  correct  distances  can  only  be  measured  by  the 
index  finger.  Again,  Dr.  Adams  has  brought  out  the  value  of  good 
instruments.  The  proctoscope  is_  a  very  excellent  instrument,  indeed, 
I  have  seen  him  use  it  and  see  as  much  in  the  rectum  as  with  a  cysto- 
scope  or  urethroscope.  I  only  wish  to  emphasize  the  importance  of 
having  perfect  instruments  for  correct  diagnosis. 


THE    SURGICAL     TREATMENT     OF     POSTERIOR    DIS- 
PLACEMENTS OF  THE  UTERUS. 

THEODORE  L.   CHASE,   M.   D.,  PHILADELPHIA. 

Within  the  past  few  years  there  has  been  a  wide  difference  of 
opinion  among  gynic  surgeons  as  to  a  most  successful 
operation  for  the  correction  of  posterior  deviations  of  the  uterus.  A 
study  of  the  results  obtained  from  the  various  methods  now  in 
vogue  will,  I  think,  fully  explain  the  diversity  of  opinions.  In  many 
cases  the  remote  effects  of  the  operation  are  nil,  owing  to  the  recur- 
rence of  the  displacement,  and  in  others  the  operative  complications 
have  interfered  with  the  permanent  success  of  the  method  employed. 

As  17  per  cent,  of  gynaecologic  patients  come  within  the  domain 
of  posterior  displacements  it  is  important,  in  consideration  of  such 
a  percentage,  to  arrive  at  the  best  means  for  their  relief.  If  the 
uterus  is  permanently  restored  to  its  normal  position,  and  its  func- 
tions as  an  organ  not  interfered  with,  there  is  no  surgical  procedure 
followed  by  more  complete  relief  to  the  patient. 

The  indications  for  operative  interference  in  posterior  displace- 
ments of  the  uterus  are  considered  from  the  patient's  standpoint,  as 
follows : 
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If  the  case  is  one  having  a  simple,  uncomplicated  posterior  dis- 
placement : 

Has  she  sufficient  symptoms,  and  morbid  conditions  to  warrant 
an  operation? 

If  such  be  the  case,  has  she  been  given  the  benefit  of  careful  re- 
placement of  the  uterus,  followed  by  systematic  tampon  treatment, 
with  final  adjustment  of  a  properly  fitting  pessary?  • 

If  this  has  been  conscientiously  carried  out,  and  failed  to  per- 
manently relieve,  as  it  does  in  75  per  cent,  of  women  so  treated, 
then  we  look  upon  the  case  as  incompatible  with  a  comfortable  exist- 
ence and  requiring  surgical  aid. 

The  cases  complicated  with  adhesions,  and  more  or  less  prolapsus 
of  the  adnexa,  all  warrant  operative  interference. 

The  local  tampon  treatments,  with  the  omnipresent  vaginal  douche, 
are  of  no  benefit  and  often  harmful ! 

When  there  is  a  firm  pelvic  floor  as  a  foundation  there  should  be 
an  elective  operation  upon  which  the  surgeon  could  depend  for  ulti- 
mate results,  and  as  free  from  complications  as  operations  performed 
in  other  parts  of  the  bady. 

In  considering  the  modus  operandi  for  the  relief  of  these  women 
we  must  keep  in  mind  the  obstacles  to  be  overcome,  namely : 

The  direction  of  intra-abdominal  pressure  upon  the  uterus,  the 
normal  action  of  the  sustaining  ligaments  and  the  weight  of  the 
uterus. 

We  have  here  combined  influences  for  consideration. 

When  the  uterus  is  in  its  normal  position  it  is  suspended  in  the 
pelvic  cavity  by  its  ligaments,  as  follows  : 

The  broad  ligaments  extending  to  the  sides  of  the  pelvic  walls, 
giving  lateral  support. 

The  round  ligaments ;  sustaining  the  uterus  to  a  great  extent  in 
its  natural  position  of  slight  ante-version. 

The  utero-sacral  ligaments  are  decided  factors  in  their  constant 
action  toward  keeping  the  lower  uterine  segment  drawn  backward ; 
thereby  aiding  the  position  of  the  fundus  forward. 

The  anterior  vesical  ligaments  are  worthy  of  mention,  especially 
demonstrating  their  function  as  tensors  when  the  bladder  is  dis- 
tended. 

From  the  location  of  all  these  ligaments  we  can  infer  that  the 
uterus  is  not  held  up  by  them,  but  is  sustained  in  its  normal  position 
by  their  combined  action,  and  the  organ  remains  in  this  physiologic 
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position  so  long  as  the  vagina,  the  lower  segment  of  the  rectum,  and 
the  bladder  remain  free  from  morbid  tissue  changes,  which  induce 
traction  upon  the  uterus. 

The  structures  of  the  pelvic  floor  then  are  the  foundation  upon 
which  the  uterus  depends  for  its  main  support. 

The  effect  of  intra-abdominal  pressure  against  the  posterior  sur- 
face of  the  broad  ligaments  and  uterus  is  one  of  the  important  forces 
which  keep  ante-version  well  sustained. 

The  range  of  motion,  wdiich  is  normal  to  the  uterus,  must  not  be 
lost  sight  of  when  operating  for  the  relief  of  these  posterior  dis- 
placements. 

Movement  of  the  fundus,  in  any  direction,  necessitates  the  cer- 
vix moving  to  an  opposite  point. 

Aside  from  these  movements  the  uterus  is  raised  and  lowered 
rhythmically  with  the  respiratory  movements. 

You  observe  this  in  many  patients  during  a  pelvic  examination 
when  the  abdominal  muscles  are  in  a  state  of  relaxation. 

Any  interference  of  these  normal  movements  by  operative  meas- 
ures will  fall  short  of  the  ultimate  results  we  are  seeking. 

In  a  few  instances  complications  may  arise,  co-existent  with  the 
displacement,  which,  even  with  extreme  care,  could  not  have  been 
foreseen  (Rare). 

Practically  speaking,  almost  all  the  operations  performed  for  the 
relief  of  posterior  displacements  have  a  minimum  of  mortality  com- 
pared with  abdominal  cases  generally. 

Of  the  various  methods  and  technic  I  will  only  mention  a  few 
of  the  most  successful,  for  their  number  is  legion : 

Vaginal  fixation,  fostered  by  the  Germans,  has  the  disadvantage 
of  lacking  a  fixed  point  as  an  anchor. 

The  area  where  the  sutures  are  introduced  is  quite  movable  with 
the  uterus  attached,  so  that  a  posterior  deviation  may  be  secondary 
to  the  operation  after  all. 

More  than  this  the  complications  arising  from  the  pregnant  state 
following  this  method  have  been  such  as  to  warrant  most  operators 
in  discontinuing  its  performance. 

Ferguson's  method  of  indirect  ventral  fixation,  by  which  the 
round  ligaments  are  transplanted  into  the  tissues  of  the  anterior  ab- 
dominal wall,  has  the  advantage  of  a  movable  uterus ;  but  the  dis- 
advantage of  making  traction  out  of  the  normal  line ;  hence  allow- 
ing the  uterus  abnormal  range  of  backward  movement. 
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Ventro  fixation  is  a  very  satisfactory  method;  but  the  consensus 
of  opinion  at  the  present  time  is  that  it  should  be  limited  to  post- 
parturients. 

The  method  of  Mann,  and  Wylie,  of  shortening  the  round  liga- 
ments through  the  abdomen,  gives  satisfactory  results,  where  the 
adnexa  also  require  either  enucleation  or  plastic  repair. 

For  rectifying  posterior  displacements  of  the  uterus,  per  se,  there 
is  no  better  method  than  that  of  Alexander. 

Where  cases  are  not  complicated  by  adhesions,  adnexal  disease, 
etc.,  this  operation  will  produce  a  vast  majority  of  cures. 

The  general  run  of  cases  have  these  very  complications  to  contend 
with,  which  must  be  treated  before  the  uterus  can  be  successfully 
replaced.  When  adhesions  binding  the  uterus  down  firmly  to  the 
adjacent  structures,  whether  these  be  ovaries,  tubes,  intestines  or 
omentum,  the  result  remains  the  same,  the  organ  is  incapable  of  be- 
ing raised  to  its  normal  ante-verted  position  and  maintained  there. 

For  cases  of  this  class  I  suggest  the  following  method,  which 
combines  the  main  features  of  the  Sanger,  Mann  and  Wylie  opera- 
tions. 

The  celiotomy  incision  is  made  through  either  rectus  muscle,  near 
its  outer  border. 

After  walling  off  the  intestines,  adhesions  around  the  uterus, 
tubes  or  ovaries  are  liberated  by  careful  dissection,  and  the  struct- 
ures lifted  up  into  the  normal  position,  noting  carefully  at  this  time 
whether  there  is  undue  tension  upon  any  of  the  parts ;  if  such  is  the 
case  the  areas  of  shortening  are  further  liberated  by  dissection. 

The  distal  end  of  one  tube  is  now  picked  up  near  its  fimbriae  and 
drawn  over  to  the  pelvic  wall. 

Preparatory  removal  of  a  small,  narrow  strip  of  peritoneum  :s 
made  from  the  pelvic  wall  side;  then  extending  along  the  border  of 
the  infundibulo-pelvic  ligament,  and  where  relaxation  is  marked  on 
to  the  tubo-ovarian  ligament. 

Sutures  of  number  two  cat-gut  are  now  introduced  from  the  pel- 
vic side  across  to  the  tubo-ovarian  ligament ;  then  on  down  the 
infundibular  ligament,  placing  them  about  five  mm.  apart,  until  the 
gap  in  the  broad  ligament  is  closed. 

The  same  technic  is  repeated  on  the  opposite  side. 

Next,  the  round  ligaments  are  freshened  along  the  borders  wrhere 
reduplication  will  be  made,  and  one  or  two  folds  (according  to  the 
shortening  necessary  to  bring  the  fundus  in  its  normal  position)    are 
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brought  together  and  sutured  through,  avoiding  the  small  artery 
supplying  the  round  ligament. 

In  examining  the  parts  now  you  find  the  uterus,  ovaries  and  tubes 
suspended  in  their  natural  position,  with  their  normal  range  of  move- 
ment uninterrupted,  and  the  satisfaction  of  knowing  that  post-opera- 
tive complications  will  not  follow. 


IS  THERE  A  NECESSITY  EOR  DRAINAGE  IN  THE  SUP- 
PURATIVE PERITONITIS? 

G.   MAXWELL  CHRISTINE,   M.  D.,   PHILADELPHIA,   PA. 

One  of  the  most  interesting  as  well  as  vitally  important  features  of 
abdominal  surgery  is  the  treatment  of  pus  in  the  abdominal  and  pelvic 
cavities.  The  success  which  has  been  reached  in  this  direction  must 
be  ranked  with  the  marvels  of  the  age.  Every  surgeon  knows  how 
comparatively  easy  it  is  to  perform  an  abdominal  operation  in  the 
presence  of  the  conditions  necessary  to  an  aseptic  result. 

There  are  two  conditions  on  which  he  relies  for  this  result — the 
one  is  the  prevention  of  germ  entrance  into  the  operative  area,  and 
the  other  is  the  protection  which  the  peritoneal  cavity  naturally  pro- 
vides against  the  action  of  germs  which  perchance  may  have  entered 
therein  and  which  seek  to  effect  pathologic  changes. 

Whereas,  early  in  the  history  of  abdominal  surgery  a  certain  per- 
centage of  mortality  occurred  simply  because  an  otherwise  sterile 
peritoneal  cavity  was  invaded  by  infective  material — morbidity  and 
mortality  are  now  the  rare  occurrence  following  a  non-septic  opera- 
tion and  must  always  be  ascribed  to  surgical  discrepancies  and  short- 
comings. 

The  question  of  how  best  to  effect  asepsis  in  clean  abdominal  op- 
erations is  now  only  one  of  detail,  and  discussions  and  investigations 
on  the  relative  value  of  antiseptic  over  none  at  all,  or  of  gloves  over 
the  bare  hands,  etc.,  will  go  on  for  some  time  before  a  uniform  method 
has  been  determined  upon  by  the  profession  at  large.  The  fact  is, 
that  surgical  cleanliness  has  enabled  the  surgeon  to  invade  the  ab- 
dominal cavity  with  immunity  and  practically  without  risk. 

We  can  pass  this  subject  by  as  one  of  the  solved  questions  which 
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has  made  the  past  quarter  century  memorable  in  the  history  of  medi- 
cine and  surgery. 

The  subject  which  is  now  agitating  the  surgical  mind  is  the  one 
which  naturally  follows  the  other :  How  shall  pus  in  the  abdominal 
or  pelvic  cavities  be  best  treated  ?  In  other  words,  how  shall  we  treat 
our  cases  of  peritonitis,  in  which  the  infective  processes  have  gone 
on  to  the  formation  of  pus  diffusing  itself  throughout  the  peritoneal 
cavity  ? 

The  case  of  King  Edward,  in  which  infection  had  localized  itself 
around  about  the  ccecum,  is  an  admirable  one,  illustrating  the  simple 
treatment  by  evacuation  and  drainage,  with  subsequent  healing  by 
granulation,  and  is  also  a  most  instructive  one  as  illustrating  the  usual 
surgical  procedure  required  to  treat  a  collection  of  pus  in  the  ab- 
dominal cavity,  which  is  practically  an  abscess  or  a  walled-off  collec- 
tion of  pus.  In  this  class  of  cases  we  have  what  Price  calls  Green 
Groin,  and  no  term  can  better  fit  a  condition  which  is  a  combination 
of  the  processes  of  gangrene  and  necrosis.  We  may  leave  this  class 
of  cases  to  be  treated  by  the  usual  method  of  incision,  evacuation  and 
drainage,  hoping  that  the  future  may  provide  a  method  by  which 
even  in  some  of  these,  which  have  not  gone  too  far,  the  necrotic  areas 
may  be  promptly  removed  or  so  trended  in  the  direction  of  repair  that 
the  cavity  can  be  sewed  up  with  hope  of  primary  union. 

This  is  one  of  the  things  we  hope  for.  Its  fruition  may  be  a  long 
way  off  and  may  never  be  realized. 

We  want  to  speak  of  that  other  form  of  suppurative  or  infective 
peritonitis  in  which  attempts  at  nature's  method  of  repair  have  not 
succeeded  in  walling  off  infection  and  its  products,  and  in  which 
there  is  a  general  or  diffuse  suppuration  in  the  peritoneal  cavity,  with 
either  free  pus  or  multiple  localizations  of  pus,  which  practicaMy 
amounts  to  free  pus.  As  causes,  in  which  we  are  interested  only  in 
the  direction  of  its  removal,  there  are  appendicitis,  intestinal  per- 
foration, gall  bladder  ruptures,  pelvic  diseases,  etc.  Webster,  in  a 
most  valuable  article  on  infective  peritonitis,  shows  the  great  mor- 
tality in  this  disease.  He  refers  to  Treves,  who  shows  the  deadly 
nature  of  infective  peritonitis  treated  both  medically  and  surgically. 
Of  ioo  cases  in  London  Hospital  70  were  fatal — Kaiser  cited  30  cases 
of  peritonitis  from  perforation  in  which  operation  was  done,  in  which 
iq  died.  Krecke  eives  119  cases  operated  on  with  68  deaths.  Haw- 
kins mentions  11  cases  of  diffuse  peritonitis,  all  of  which  died. 

Without  lengthening  out  statistics,  this  illustrates  the  recent  ordi- 
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nary  course  of  these  cases — and  it  is  no  wonder  Treves  states  that 
"surgical  treatment  has  been  most  discouraging  in  acute  peritonitis 
following  gangrene,  operations  and  puerperal  infections." 

Knowledge  of  the  tremendous  mortality  in  these  cases  and  the 
natural  discouragement  attending  their  treatment  by  surgeons  whose 
aim  is  to  save  life,  and  who,  when  balked  in  the  effort,  instead  of 
resting  content  with  the  apparently  inevitable,  bring  to  bear  on  the 
question  the  greatest  of  the  resources  at  their  command,  has  stimu- 
lated them  to  solve  this  question  as  they  have  solved  so  many  others. 

The  present  writer  was  at  a  clinic  a  year  or  so  ago  when  an  emi- 
nent operator  exhibited  two  cases  of  suppurative  peritonitis  which 
he  had  refused  to  operate  at  a  previous  clinic  because  their  peritoneal 
cavities  were  full  of  pus  and  they  appeared  to  him  to  be  beyond  hu- 
man help.  As  an  effort  at  doing  something  he  ordered  the  abdo- 
mens of  these  patients  to  be  covered  with  ice  bags.  A  few  days 
later,  finding  the  conditions  apparently  more  favorable,  he  opened 
the  belly  of  each,  searched  after  every  pocket  of  pus,  freely  irrigated 
the  abdominal  cavities,  packed  in  all  directions  with  gauze,  and 
put  the  patients  to  bed.  They  recovered.  They  are  to  be  dupli- 
cated in  every  surgeon's  practice.  So  are  the  apparently  moribund 
saved  by  the  surgeon's  art.  A  surgeon  of  this  city  in  an  attempt 
to  lessen  the  mortality  in  this  line  of  work  made  counter  open- 
ings on  opposite  sides  of  the  abdomen  and  by  inserting  through 
and  through  drainage  tubes  and  also  outer  tubes  in  various  direc- 
tions through  the  abdominal  cavity  provided  a  means  for  frequent 
irrigation.  Success  followed  this  attempt,  and  the  operators  in  their 
own  work  have  greatly  profited  by  the  procedure. 

Breaking  up  of  all  pockets,  exposing  all  possible  sources  of  infec- 
tion, the  removal  of  the  primary  cause,  followed  by  prolonged  wash- 
ing out  of  the  cavity,  the  hand  being  inserted  in  among  the  intestines 
to  facilitate  the  process,  or  the  latter  laid  out  on  hot  towels  for  closer 
inspection  and  more  effective  cleansing,  paves  the  way  for  one  of  two 
methods  :  Drainage  in  one  or  more  of  its  several  forms  or  closure  of 
the  incision  without  drainag. 

The  question  of  drainage  has  been  so  well  considered  possibly  lit- 
tle is  to  be  said  as  to  how  best  to  secure  it.  It  has  essentially  re- 
solved itself  to  one  simply  of  detail. 

But  the  substitution  of  complete  closure  of  the  abdominal  in- 
cision for  drainage  in  those  cases  now  generally  considered  indicating 
drainage  is  beginning  to  be  advocated  among  surgeons  whose  ex- 
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perience  justifies  attention.  The  question  is  brought  before  you  as 
one  which  it  is  believed  interests  you  all,  and  while  I  have  nothing 
new  to  offer,  the  opportunity  is  seized  to  mention  so  much  of  the 
subject  as  will  induce  you  to  partake  in  a  free  discussion. 

My  attention  was  most  forcibly  drawn  the  early  part  of  last  year 
to  an  article  in  the  American  Gynaecological  and  Obstetrical  Journal 
(March,  1901,  page  193),  by  Dr.  Robt.  T.  Morris,  of  New  York,  en- 
titled ''Pus  in  the  Peritoneal  Cavity."  His  opening  sentence  tersely 
expresses  his  meaning:  "The  surgeon  pricks  his  finger  slightly  while 
operating  upon  a  case  of  septic  peritonitis — the  patient  recovers,  but 
the  surgeon  dies."  Underlying  these  cases  with  divergent  results  is 
the  principle  of  hyperleucocytosis,  in  which  in  the  case  of  the  patient 
with  peritonitis  the  infecting  bacteria  were  being  antagonized  by  the 
antitoxin  which  the  system  had  been  elaborating  since  the  disease 
first  began,  whereas  in  the  surgeon  whose  finger  was  pricked  and 
infected  by  bacteria  from  the  patient's  abdominal  cavity  no  time 
had  been  allowed  for  new  leucocyte  formation,  and,  as  Dr.  Morris 
says,  the  surgeon  "was  not  able  to  meet  these  active  bacteria  prompt- 
ly enough  and  they  destroyed  him."  In  the  case  of  the  patient  the 
surgeon  emptied  the  pelvic  cavity  of  the  accumulated  bacteria  and 
their  products,  and  the  "leucocytes  in  enormous  battle  array  triumph- 
ed over  their  disabled  enemy." 

The  aim  of  Dr.  Morris  in  this  article  is  to  show  that  in  cases  of 
pus  in  the  peritoneal  cavity  nature  provides  a  way  for  a  cure  if  the 
surgeon  will  content  himself  with  removing  the  cause,  washing  out 
the  cavity  of  all  offending  material,  diluting  the  remaining  bacteria 
with  decinormal  salt  solution,  and  closing  up  the  incision,  placing 
enough  dependence  upon  leucocytosis  to  hope  that  the  leucocytes  will 
so  successfully  antagonize  the  diluted  bacteria  as  to  destroy  them. 

The  article  of  Dr.  Morris  will  bear  careful  reading,  and  his  deduc- 
tions, together  with  his  reasoning,  warrant  thoughtful  consideration. 
T  will  take  the  liberty  of  condensing  his  article  so  that  we  can  bear 
his  views  fully  in  mind  while  we  discuss  the  subject. 

He  says  :  The  surgeon  dies  ;  the  patient  gets  well,  whether  by  a  pro- 
cess of  phagocytosis,  as  believed  in  by  Metschnikoff,  in  which  the 
bacteria  are  destroyed  by  certain  body-cells,  or  by  their  destruction 
by  alexines  furnished  by  poly-nuclear  leucocytes,  he  does  not  care.  It 
is  sufficient  to  know  that  for  the  purpose  of  repelling  that  invasion 
certain  cells  increase  enormously  in  number  on  the  invasion  of  bac- 
teria. Surgeons  have  been  tardy  in  recognizing  this  application  of 
the  phenomenon  of  hyperleucocytosis ;  medical  men  not. 
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Morris  then  asks  these  questions : 

1st — Shall  we  make  the  small  incisions  and  leave  the  peritoneal 
cavity  full  of  gauze  ? 

2d — Shall  we  make  small  incisions  and  leave  the  peritoneal  cavity 
full  of  decinormal  salt  solution  after  closing  the  incisions? 

3d — Shall  we  close  our  abdominal  incisions  and  trust  to  hyper- 
leucocytosis  alone? 

Dr.  Morris  objects  to  long  operations  and  gauze  packing  for  num- 
erous reasons,  among  which  are:  It  lessens  the  power  of  the  pa- 
tient's sympathetic  ganglia  to  engage  in  manufacturing  leucocytes. 
It  sometimes  causes  ileus  by  mechanical  pressure.  It  causes  shock 
when  it  is  removed.  It  leaves  an  open  place  for  the  development  of 
post-operative  ventral  hernia. 

In  favor  of  the  dilution  of  the  toxines  with  salt  solution  and  the 
closing  of  the  incision,  Dr.  Morris  cites  the  following ; 

1st — The  incision,  which  in  his  practice  is  usually  small,  is  closed, 
which  has  its  marked  advantages. 

2d — The  salt  solution  practically  makes  the  toxines  which  it  dilutes 
inert. 

3d — The  salt  solution  not  being  a  culture  medium  is  carried  off 
with  the  toxines  in  solution. 

4th — There  is  none  of  the  thirst  common  after  abdominal  opera- 
tions, and  there  is  an  absence  of  shock. 

As  aids  in  the  process,  Morris  states  that  he  operates  rapidly, 
avoids  the  use  of  large  incisions,  gauze  packing,  iodoform  and  of 
extensive  handling  of  the  bowel.  He  disposes  of  the  chief  collection 
of  pus,  "leaving  the  rest  to  be  disposed  of  by  so-called  phagocytes." 
Thus  having  confidence  in  himself,  in  his  methods  and  in  the  peri- 
toneum of  his  cases  to  take  a  certain  care  of  itself,  he  has  gradually 
"arrived  at  the  method  of  closing  the  incision  completely  in  most  of 
his  cases  of  pus  in  the  peritoneal  cavity." 

I  have  quoted  so  much  from  Morris  because  I  believe  his  paper  to 
be  one  of  the  most  important  of  any  written  in  recent  years.  I  also 
regard  his  ideas  as  equally  worthy  of  our  consideration  here  with  any 
oriier  we  could  discuss. 

Now  permit  me  to  refer  to  another  writer  along  this  line.  Dr. 
Clark,  of  the  University  of  Pennsylvania,  who  in  the  University  of 
Pennsylvania  Medical  Bulletin  for  May,  1901,  presents  his  ideas, 
from  which  I  will  now  proceed  to  use  freely.  Dr.  Clark  believes  that 
investigations  of  the  past  few  years  on  the  functions  and  anatomy  of 
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the  peritoneum  justify  us  in  reversing  some  of  the  apparently  well- 
grounded  principles  in  surgery.  Clark  suggested  in  1896  thorough 
irrigation  of  the  abdominal  cavity  at  the  completion  of  an  abdominal 
operation  to  remove  as  far  as  possible  all  debris,  blood  and  infectious 
matter,  and  then  leaving  a  considerable  quantity  of  salt  solution  (0.6 
per  cent.)  in  the  peritoneal  cavity  to  disseminate  and  promote  absorp- 
tion. Added  to  this,  Clark  advocated  postural  treatment  to  secure 
natural  drainage. 

Clark  then  offers  a  valuable  resume  of  the  epochs  in  the  anatomy, 
physiology  and  pathology  of  the  peritoneum  up  to  1899.  He  refers 
to  Wagner,  who,  in  1876,  demonstrated  the  enormous  absorbing  func- 
tion of  the  peritoneum,  taking  up  in  an  hour  three  to  eight  per  cent, 
of  the  entire  body  weight,  through  which  function  the  peritoneum 
is  protected  against  infection. 

Then  follows  interesting  facts  as  shown  by  Gramitz  in  1886,  to 
wit :  Pus-producing  cocci  in  the  normal  peritoneal  cavity  produce 
purulent  peritonitis — 

1 — If  the  culture  fluid  is  difficult  of  absorption. 

2 — If  irritating  material  is  present  which  destroys  the  tissues  of 
the  peritoneum,  and  thus  prepares  a  place  for  the  lodgment  of  the 
micro-organisms. 

3 — A  purulent  peritonitis  will  certainly  be  produced  if  a  wound 
of  the  abdominal  wall  is  present  which  forms  a  nidus  for  the  infec- 
tious process. 

In  1899  Pamlowsky  produced  a  deadly  peritonitis  by  comparatively 
small  doses  of  virulent  pyogenic  bacteria  injected  into  the  peritoneal 
cavity. 

In  1890  Richel  concluded  that  the  infection  depended  upon  the 
virulence  of  the  micro-organism.  The  peritoneum  may  free  itself  of 
milder  infectious  material,  but  virulent  organisms  may  produce 
lethal  effects. 

In  1894  Issaeff  demonstrated  that  fluid  from  an  infected  peri- 
toneal cavity  was  very  poor  in  leucocytes,  but  rich  in  bacteria  shortly 
after  inoculation ;  but  that  later  the  leucocytes  gained  the  ascendence 
and  the  animal  recovered. 

In  1895  Muscstello  found  that  fluids  and  solids  may  pass  through 
the  endothelial  layer  of  the  peritoneum;  the  fluids  in  many  places, 
the  solid  particles  only  through  the  spaces  in  the  central  tendon  of 
the  diaphragm. 

Leucocytes  are  the  great  carriers  of  foreign  bodies  from  the  peri- 
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toneal  cavity,  through  the  diaphragm  into  the  mediastinal  lymph- 
vessels,  and  thence  into  the  blood  circulation.  Large  quantities  of 
fluids  may  be  absorbed  by  the  peritoneum  in  a  short  time,  and  there 
is  a  force  which  carries  fluids  and  foreign  particles  toward  the 
diaphragm. 

In  1897  Bedet  contributed  the  fact  that  in  streptococcic  infection 
in  the  peritoneal  cavity  the  leucocytes  first  decrease  in  number,  then 
in  an  hour  increase,  the  streptococci  decreasing  in  number  because 
they  are  taken  up  by  the  phagocytes.  In  six  or  seven  hours  strep- 
tococci and  leucocytes  exist  in  myriads,  the  animal  finally  dying 
through  ascendency  of  the  streptococci. 

Wallgren  showed  that  the  normal  peritoneal  lymph  contains  a  few 
endothelial  cells  and  a  considerable  number  of  white  corpuscles, 
mostly  mononuclear  leucocytes.  Soon  following  streptococcic  in- 
fection streptococci  may  be  discovered  in  large  numbers,  but  soon 
again  they  are  most  difficult  to  discover  because  they  have  been  de- 
stroyed by  the  leucocytes,  while  some  have  been  carried  away  by-  the 
lymph.  Some  of  the  micro-organisms,  however,  remain,  which  act 
variously  with  respect  to  the  leucocytes.  At  the  end  of  about  nine 
hours  the  streptococci  have  multiplied  enormously,  while  the  pro- 
duction of  the  leucocytes  is  at  a  standstill. 

Now  fatal  symptoms  begin  to  set  in.  The  leucocytes  show  de- 
generative changes ;  in  some  instances  complete  destruction.  The 
peritoneal  fluid  becomes  poorer  and  poorer,  and  at  the  time  of  death 
scarcely  one  well-preserved  leucocyte  is  found.  At  one  stage  of  the 
process  there  is  an  actual  repellent  action  on  the  part  of  the  strep- 
tococci toward  the  leucocytes — (negative  chemotaxis). 

Clark  sums  up  his  conclusions  from  the  researches  of  Wallgren  as 
follows : 

First — Great  decrease  in  the  number  of  micro-organisms  within  an 
hour,  both  through  their  intra-peritoneal  destruction  and  through 
their  rapid  absorption  into  the  general  system  where  they  are  dealt 
with.  There  is,  therefore,  Clark  says,  no  possibility  of  limiting 
septic  matter  through  gauze  or  glass  drainage  to  any  free  surgical 
field  within  the  abdomen. 

Second — Vigorous  streptococci,  which  remain  behind,  develop 
within  six  hours  a  repellent  or  destructive  quality  for  leucocytes,  and 
the  lethal  fight  is,  therefore,  inaugurated  and  well  under  way  before 
drainage,  as  ordinarily  employed,  can  possibly  exercise  any  bene- 
ficial action.  In  many  cases,  Clark  says,  therefore,  where  drainage 
is  employed,  the  patient  recovers  in  spite  of  and  not  because  of  it. 
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Based  upon  practical  experience  in  a  large  series  of  abdominal  sec- 
tions, and  sustained  by  his  own  and  the  above  detailed  scientific  in- 
vestigations, Clark  believes  that  the  thorough  irrigation  with  normal 
solution  of  the  peritoneal  cavity  after  abdominal  operations,  for  the 
purpose  of  removing  all  possible  debris  or  infectious  matter,  and  then 
leaving  behind  large  quantities  of  salt  solution,  is  the  most  effective 
preventive  measure  we  have  against  post-operative  peritonitis. 

In  a  later  article  in  the  same  journal  for  November,  1901,  Clark 
more  thoroughly  particularizes  the  above  observations.  He  then 
states  that  he  had  discarded  his  formerly  advised  elevation  of  the 
bed  as  unnecessary  to  secure  absorption.  The  use  of  the  peritoneal 
saline  solution  is  not  only  free  from  danger,  but  it  is  life-saving. 
Since  adopting  this  method  he  has  never  had  post-operative  ob- 
struction. 

It  will  be  of  value  to  the  surgeon  to  read  Dr.  Clark's  notes  on  the 
investigation  he  made  in  the  transportation  of  granules  from  the 
peritoneal  cavity,  first  being  taken  along  in  the  free  lymph  current, 
but  presently  by  the  polynuclear  leucocytes.  From  his  studies  of 
the  action  of  streptococci  on  the  lungs,  liver  and  kidneys,  to  which 
they  quickly  pass  from  an  infected  peritoneum,  Clark  concludes  it  is 
wiser  to  get  the  infection  to  those  places  quickly,  as  by  a  diluting 
menstruum,  when  they  can  be  quickly  acted  upon,  than  to  leave  them 
to  be  absorbed  slowly  by  the  ordinary  means  of  a  sluggish  peri- 
toneum. Clark  sums  up  the  advantages  of  the  saline  solution  as  fol- 
lows : 

A — It  is  an  excellent  stimulant  following  shock  from  loss  of 
blood. 

B — It  increases  the  urinary  secretions. 

C — It  diminishes  thirst. 

D — It  hastens  peristalsis  and  prevents  tympanitis. 

Now,  up  to  this  point  we  may  say  that  Clark  confirms  Morris,  but 
in  concluding  this  article,  Clark  states  that  there  are  cases  in  which 
peritoneal  infusions  may  be  dangerous,  as  in  Ascites,  in  which  the 
peritoneum  is  so  faulty  it  cannot  carrv  off  salt  solution  when  it  fails 
to  carry  off  ascitic  fluid,  and  is  in  general  purulent  peritonitis.  And 
yet,  in  the  latter  case,  where  the  rule  is  to  pack,  he  says,  gauze  is  not 
of  any  s^eat  service  as  a  drain,  but  simply  acts  as  a  plug  to  keep 
open  the  incision.  He  says  that  the  evidence  of  skill  is  in  the  ab- 
sence of  gauze-packing. 

My  present  knowledge  would  lead  me  to  believe  that  these  two 
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men,  Clark  and  Morris,  represent  the  advanced  ideas  respecting  the 
treatment  of  pus  in  the  peritoneal  cavity  by  careful  cleansing  and 
complete  suture  of  the  parietal  incision  preceded  by  filling  the  ab- 
dominal cavity  with  salt  solution. 

The  one  presents  his  reasons  in  an  off-hand  manner  and  takes  lit- 
the  pains  to  quote  scientific  investigations  for  proof,  except  that  ex- 
perience gives  him  results  that  seem  to  justify  his  enthusiasm.  The 
other  reaches  his  conclusions  by  a  scientific  inquiry  into  the  experi- 
ments of  other  men,  supported  by  his  own  practical  experience  in  a 
large  number  of  cases.  His  enthusiasm  is  not,  however,  carried  so 
far  as  to  lead  his  disciples  into  the  error  of  discrimination.  He  frank- 
ly tells  us  that  in  certain  cases  of  purulent  peritonitis  the  prognosis 
is  grave,  but  that  the  method  of  large  drains  with  lateral  openings  in 
the  flanks  for  counter  drains  gives  the  patient  the  best  chance  of  re- 
covery. 

Even  Morris  says  that  a  certain  percentage  of  cases  will  have  to  be 
set  aside  as  requiring  drainage. 

That  the  opinions  of  these  men,  whose  views  are  far  removed 
from  the  realm  of  a  vaporing  mind,  are  having  their  influence  on  the 
methods  of  the  abdominal  surgeon  is  evident  from  the  practically 
limited  amount  of  drainage  employed  to-day.  In  pelvic  surgery  it  has 
almost  disappeared,  and  when  resorted  to  at  all  is  mostly  vaginal. 
The  advantages  of  primary  union  of  the  ventral  incision,  of  absence 
of  adhesions  among  the  intestines,  always  more  or  less  following 
gauze  packing ;  absence  of  shock,  speedy  recovery,  etc.,  all  these 
things  are  urging  operators  to  take  certain  risks,  if  we  may  so 
speak,  and  by  closing  the  abdomen  without  drainage  trust  to  the 
natural  powers  of  the  system  to  carry  away  and  finally  dispose  of  any 
remaining  infection.  These  are  grave  risks  and,  of  course,  are  not 
to  be  assumed  lightly  because  others  have  seemingly  furnished  the 
reasons. 

In  the  matter  of  cleansing  the  pelvic  cavity  after  clean  operations, 
and  leaving  a  sufficiency  of  salt  solution  behind  before  closing,  there 
is  still  divided  opinion.  There  are  those  who  believe  it  to  be  un- 
necessary, and  that  it  invites  rather  than  protects  from  trouble.  Per- 
sonal experience  here,  as  elsewhere,  counts  for  much,  and  operators 
who  have  made  this  method  a  routine  practice  appear  to  secure 
justifying  results,  and  the  number  of  those  who  are  becoming  its  ad- 
herents is  rapidly  increasing. 

Carrying  it  a  little  further,  in  those  cases  in  which  septic  material 
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gets  into  the  pelvic  cavity  as  a  soiling  of  the  peritoneum  in  a  rupture 
of  a  pus  containing  organ  during  operation,  nearly  all  surgeons  have 
adopted  the  plan  of  careful  cleansing  of  the  offending  material,  suc- 
ceeded by  abdominal  closure. 

We  seek  to  avoid  this  soiling  by  walling  off  the  affected  area,  so 
that  the  pus-stained  tissues  shall  be  limited ;  but  we  all  know  of  many 
instances  in  which  this  protection  has  not  been  afforded,  and  yet  after 
immediate  abdominal  closure  no  harm  has  resulted.  Perforation  of 
the  intestine,  with  the  peritoneal  cavity  flooded  with  faeces,  have  been 
treated  by  careful  irrigation  with  closure,  and  to  the  surprise  of  the 
surgeon  these  cases  have  gotten  well. 

True,  in  these  instances,  the  peritoneum  is  washed  of  infective 
material,  but  surely  some  must  remain,  and  what  becomes  of  it? 
Drainage  was  supposed  to  take  care  of  it  by  carrying  it  away.  But 
the  abdominal  surgeon  soon  found  that  drainage  by  tube  or  gauze, 
or  both,  had  its  great  disadvantages,  and  he  then,  too,  sought  to 
remedy  its  evil  effects  by  a  method  which  a  few  years  ago  we  all  un- 
hesitatingly regarded  as  rash  surgery, — cleansing  by  the  dry  or  wet 
method  and  immediate  suture. 

Reed  says  of  drainage  that  at  one  time  it  was  considered  as  more 
essential  to  success  than  now. 

Kelly  remarks  that  after  an  extensive  experience  with  all  forms  of 
drainage  he  has  been  slozvly  forced  to  the  conclusion  that  it  is  rarely 
of  value  and  often  harmful.  He  cites  instances  of  infection  through 
the  tubes  used  for  drainage,  which  were  often  powerless  to  remove 
fluids  from  the  pelvis,  and  thus  became  a  source  of  grave  danger. 
Hfe  abandoned  the  glass  drainage  tube.  Following  this  he  used  the 
Mikulitz  gauze  bag,  which  proved  no  more  efficient  than  the  simple 
gauze  drain.  T  may  quote  from  his  work  the  following:  "From  th's 
time  on  drainage  was  limited  to  infective  cases,  and  no  cases  were 
drained  simply  because  of  the  numerous  adhesions  separated  and  the 
raw  surfaces  left  behind.  When  pus  was  found  and  the  microscope 
showed  the  entire  absence  or  organisms  the  drain  was  not  used. 
When  the  organisms  were  sparse  the  drain  was  not  used.  When 
the  gonococcus  was  found  the  drain  was  never  used  under  any  cir- 
cumstances. When  staphylococci  and  colon  bacillus  were  found  more 
abundantly,  and  when  the  streptococcus  in  moderate  numbers,  a 
drain  was  used." 

Finally,  after  concluding  that  the  drain  itself  became  in  many  in- 
stances infected,  Kelley  in  the  last  100  cases,  at  the  time  of  writing 
his  work,  has  used  no  drainage  at  all 
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When  the  drain  is  to  be  used  Kelley  would  indicate  as  requiring 
it,  walled-off  abscesses  in  the  peritoneal  cavity  which  cannot  be 
enucleated,  and  wide-spread  peritoneal  suppuration  where  the  patient 
is  too  feeble  to  be  treated  by  elaborate  flushing,  wiping  away  of  in- 
fected material,  etc. 

This  would  seem  to  be  the  present  attitude  of  the  profession  to- 
day, and  when  compared  with  the  methods  of  even  ten  years  ago 
indicate  a  marvelous  advancement  made  in  abdominal  surgery. 

Webster,  whose  article  on  Infective  Peritonitis  I  have  already 
drawn  upon,  goes  fully  into  a  consideration  of  the  micro-organisms 
concerned  in  peritonitis.  They  are  chiefly  the  bacterium  coli  com- 
mune ;  the  streptococcus  and  the  staphylococcus  pyogenes  aureus 
following  next  in  order  of  frequency  of  occurrence.  When  peri- 
tonitis is  produced  from  perforation  or  from  suppuration  and  ulcera- 
tion of  the  gall  bladder,  the  bacterium  coli  commune  is  usually  found 
alone.  The  staphylococcus  is  rarely  found  alone.  The  existing  germ 
in  puerperal  peritonitis  is  most  frequently  the  streptococcus. 

Post-operative  peritonitis  is  usually  associated  with  the  strepto- 
coccus and  staphylococcus  albus  and  aureus. 

Webster  hopes  to  combat  the  influence  of  these  germs  by  formalin 
washings,  but  believes  in  drainage.  He  nowhere  states  that  he  has 
trusted  to  flushings  without  drainage,  but  we  are  of  the  opinion  that 
some  or  all  of  his  cases  would  have  recovered  with  equal  certainty 
under  immediate  closure. 

Price,  whose  article  on  Green  Groin  in  the  Philadelphia  Medical 
Journal  for  June  7,  1902,  is  well  worth  reading,  is  a  decided  believer 
in  the  freest  irrigation,  coupled  if  necessary  with  evisceration,  but  is 
also  a  devotee  to  drainage.  He  believes  the  distinction  between 
various  forms  of  infection  is  impossible  for  practical  purposes  at  the 
operating  table. 

Dr.  J.  W.  Long,  in  a  paper  read  before  the  Southern  Surgical  and 
Gynaecological  Association,  says  that  drainage  is — 

1 — Deceptive. 

2 — Cases  do  better  not  drained. 

3 — Drainage  is  neither  scientific  nor  workmanlike. 

Byron  Robinson  states  that  injured  tissue  excluded  from  the  at- 
mosphere seldom  separates ;  it  repairs  itself. 

Dr.  Down,  in  The  Annals  of  Surgery,  Vol.  XXXII,  page  139,  cites 
cases  of  diffuse  suppurative  peritonitis  which  he  treated  with  small 
gauze    drains,    and    which    recovered.      The     thoroughness     with 
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which  he  cleansed  the  pelvic  cavity,  and  the  smallness  and  to  my 
mind  the  ineffectiveness  of  his  drains,  together  with  the  prompt  re- 
covery of  his  cases,  suggests  that  if  he  had  used  immediate  closure 
the  cases  would  have  recovered  equally  well.  His  remarks  on  the 
subject  of  the  peritoneum  overcoming  sepsis  are  in  the  right  direc- 
tion, and  go  far  toward  confirming  Morris. 

Dr.  Hotchkiss  uses  small  wick  drains,  which  he  removes  altogether 
in  24  to  J2  hours.  Is  it  possible  that  in  that  time  they  have  done  any 
good? 

Finding  that  my  article  has  grown  too  long,  let  me  conclude  by 
urging  that  in  our  cases  of  unwalled-ofr  pus  in  the  peritoneal  cavity, 
after  removing  the  cause,  we  aim  to  so  prepare  the  peritoneum  by 
some  of  the  numerous  methods  at  our  disposal,  free  hot  saline  irriga- 
tion, the  use  of  hydrogen  peroxide,  formalin  solution,  etc.,  that  it 
may  be  put  in  a  condition  of  resistance  to  the  infecting  materials  re- 
maining, thus  justifying  immediate  closure. 

In  recent  cases,  say,  of  a  few  hours,  before  the  peritoneum  has  be- 
come very  much  affected,  we  ought  certainly  expect  that  in  a  large 
proportion  of  them  at  least  this  method  will  yield  good  results.  If 
one  case  so  recovers,  we  will  feel  encouraged  to  try  it  with  the  next, 
and  finally  by  adopting  the  rules  laid  down  by  Morris  of  small  in- 
cision, quick  work,  thorough  irrigation,  filling  the  cavity  with  saline 
solution  and  final  closure, — coupled  with  all  those  other  great  essen- 
tials to  success  in  any  operation,  such  as  careful  post-operative  treat- 
ment, etc., — we  should  hope  for  a  greater  percentage  of  cures  than 
by  the  present  generally  recognized  methods. 

In  cases  which  have  gone  to  the  point  of  their  greatest  virulence, 
we  would  naturally  rely  on  our  ability  to  duplicate  our  successes  in 
the  previous  class  of  cases,  and  by  special  attention  to  the  necessary 
details  hope  to  carry  to  a  successful  issue  our  methods  even  in  this 
class  of  usually  fatal  cases. 

In  that  other  class  in  which  pus  has  practically  lost  its  virulence, 
and  lies  dormant  in  the  pelvic  cavity,  as  in  a  cold  abscess,  simulating 
the  continued  fever  type,  I  should  hope  for  success,  for  by  removing 
the  contents  of  the  peritoneal  cavity,  together  with  the  source  of  the 
infection,  such  as  a  discharging  ruptured  appendix,  and  then  diluting 
the  little  infection  that  is  left  behind,  followed  by  closure,  such  a 
peritoneum  so  treated  ought  to  get  well  if  recovery  is  at  all  possible. 

In  conclusion,  let  me  urge  upon  each  one  of  us  to  take  the  articles 
of  Clark  and  Morris  fullv  to  heart  as  we  go  out  into  the  fields  of  our 
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labors,  and  by  a  cautious  observance  of  the  dicta  as  laid  down  by 
them  apply  their  methods  to  our  cases  as  our  surgical  conscience 
may  permit  and  our  experiences  may  allow. 

discussion. 

Dr.  J.  E.  James  :  I  do  not  know  that  this  paper  needs  much  discus- 
sion. I  am  very  glad  to  hear  the  paper  read.  I  think  the  better 
chance  we  can  give  a  case  for  recovery,  the  better  our  results  will 
be.  I  make  no  claim  to  be  any  specially  great  operator,  but  I  believe 
what  success  I  have  had  in  my  surgery  line  has  been  due  to  relying 
upon  kind  nature,  and  she  has  been  good  to  me.  I  have  not  drained 
a  case  for  suppuration  for  three  years.  I  am  not  a  very  rapid 
operator,  but  do  not  believe  in  wasting  any  time  and  keep  a  patient 
uselessly  under  shock.  I  believe  that  gives  us  probably  as  many  fatal 
cases  as  anything.  Deliberateness,  without  special  haste,  nor  special 
waste  of  time.  I  never  did  believe  in  gauze  drainage.  I  never  saw 
any  good  results  from  it.  I  never  believed  in  so-called  packing  with 
large  quantities  of  gauze.  I  have  never  seen  the  good  results  from 
it  that  I  have  seen  with  a  small  amount  of  drainage.  If  you  will 
cover  the  surface  and  let  the  tissues  come  together  it  will  do  just 
as  well  with  a  quarter  of  a  yard  of  gauze  as  with  five  yards.  But 
as  to  drainage  for  pus,  when  you  leave  a  drain  in  you  make  a 
gateway  for  further  infection  into  a  cavity  that  already  has  as 
much  as  it  can  do.  Thorough  irrigation  of  the  part,  thorough  wash- 
ing, breaking  up  small  abscesses  through  the  intestines  bound  to- 
gether by  adhesions,  and  pus  cavities  possibly :  find  them,  irrigate 
and  then  close  up.  It  has  been  my  rule  to  always  close  the  abdo- 
men and  give  the  patient  the  better  chance  to  make  a  close  union. 
If  you  have  to  drain,  or  if  for  some  reason  you  fail  to  properly 
complete  it.  it  may  not  be  your  fault,  but  it  is  not  a  complete  opera- 
tion. 

Dr.  T.  J.  Gramm  :  I  have  very  little  to  add  to  a  paper  of  this  kind 
that  is  strictly  technical.  I  have  not  heard  the  entire  paper,  but  I 
have  been  listening  to  endeavor  to  determine  what  would  be  the 
impression  one  would  receive  from  listening  to  this  paper  and  the 
discussion,  and  I  have  come  to  the  conclusion  that  the  impression  is 
that  if  an  operator  fails  to  complete  his  operation  it  is  a  confession 
of  fault  on  his  part.  I  am  very  glad  Dr.  James  corrected  himself 
when  about  to  make  that  broad  statement.  Now  the  history  of  drain- 
age is  that  it  has  been  a  life-saver  in  many  branches  of  surgery,  in 
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surface  surgery  of  the  body.  I  don't  doubt  it  in  appendiceal  ab- 
scess. Conditions  are  approached  similar  to  those  found  in  the  sur- 
face of  the  body,  but  when  you  get  to  the  pelvis,  and  get  beyond  what 
is  apparently  the  scope  of  this  paper,  pus  in  the  pelvis,  you  of  course 
come  upon  a  different  subject,  and  it  is  a  debatable  question.  I  have 
been  more  or  less  associated  with  experiments  made  some  ten  years 
ago  in  regard  to  the  infection  of  drainage  tubes.  I  saw  those  all 
carried  out,  and  consequently  have  a  great  interest  in  it.  While  I 
concur  in  that,  I  am  not  ready  to  go  to  contention  in  the  other  ex- 
treme. The  fact  is  there  will  be  some  cases  which  will  require  drain- 
age, but  the  fact  also  is  that  the  general  trend  of  opinion  today  is 
that  drainage  deep  in  the  pelvis  is  not  what  it  was  believed  to  be. 

Dr.  T.  L.  Chase  :  I  think  Dr.  Christine  mentions  one  of  the  im- 
portant facts  in  drainage  when  he  limits  drainage  in  his  paper  to  small 
pus  collections.  There  it  does,  I  believe,  have  some  use.  Gauze  is 
spoken  of  as  a  drain.  We  know  by  investigation  made  by  men  all 
over  the  country  that  g-auze  is  not  a  drain.  It  does  not  drain  to  the 
depth  of  one  centimeter.  Therefore,  I  think  we  speak  of  it  improp- 
erly when  we  speak  of  it  as  a  drain. 

Dr.  G.  M.  Christine:  The  last  case  which  I  drained  was  a  ful- 
minating case  of  free  pus  in  the  abdominal  cavity,  and  I  put  several 
yards  of  gauze  in.  I  made  a  counter-opening  and  put  a  large  drain- 
age tube  through  and  packed  in  the  gauze  through  the  original  in- 
cision, and  had  that  abdomen  irrigated  every  three  hours  with  saline 
solution.  It  took  about  two  and  a  half  weeks  to  get  all  the  gauze  out. 
I  felt  sure  on  removing  the  tube  on  the  second  day  that  I  had  done 
practically  no  irrigating  whatever.  The  lymph  had  grown  around 
and  fastened  around  the  tube  and  all  the  irrigation  I  had  was  simply 
to  pass  water  through  the  tube.  Every  part  of  the  gauze  was  dry 
and  almost  in  original  form.  Originally  iodoform,  it  came  out  as 
iodoform. 
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THE  SIGNIFICANCE  OF  RECTAL  PAIN. 

ROBERT   W.    MARTIN,    M.    D.,   PHILADELPHIA. 

The  consideration  of  pain  is  ordinarily  approached  from  the  con- 
crete side,  as  a  part  of  the  symptomatic  expression  of  pathological 
conditions  of  which  it  is  one  of  the  features,  helping,  it  is  true,  to  a 
recognition  of  the  lesion,  but  regarded  chiefly  as  an  element  to  be 
eliminated  speedily  or  slowly,  according  to  the  degree  of  its  intensity 
or  the  vociferousness  of  the  patient.  It  may  be  well  to  spend  a  little 
time  in  consideration  of  pain  in  the  abstract  making  it  the  index 
symptom,  which,  while  not  always  or  often,  clearly  defining  the  char- 
acter of  the  disease  of  which  it  is  a  part,  points  more  or  less  plainly 
in  the  direction  of  other  symptoms  which  will  enable  the  physician 
to  arrive  at  a  correct  diagnosis. 

Pain  is  a  sensation  best  considered  as  a  reminiscence,  not  to  be  de- 
sired as  a  present  experience  nor  a  future  anticipation. 

It  is  in  the  presence  of  pain  that  the  physician  confirms  or  weakens 
his  title,  and  he  is  a  fortunate  doctor  who  has  a  large  experience 
of  its  potentiality  in  his  own  person,  as  well  as  a  wide  one  in  the 
person  of  former  patients  through  whom  he  has  learned  to  relieve 
others  from  the  bondage  of  pain. 

The  intensity  of  pain  is  largely  a  matter  of  personality.  In  ac- 
cepting the  patient's  statement  for  this  we  are  largely  influenced  by 
the  general  character  of  his  conversation,  a  proneness  to  exaggera- 
tion often  being  suggested  by  such  statements  as  "I'm  suffering  the 
torments  of  the  damned,"  and  "If  ever  a  man  was  in  hell  I  am  at  this 
moment,"  all  this  with  an  entire  absence  of  apparent  evidences  of 
pain,  and  with  a  manner  as  cool  as  if  making  a  statement  of  the  con- 
ditions of  the  weather.  If  the  "pains  of  hell"  ever  get  hold  of  such 
a  one  he  would  realize  somewhat  of  the  gravity  of  the  sin  of  exag- 
geration. Of  course,  the  occasional  patient  is  found  who  goes  to  the 
other  extreme,  and,  in  the  face  of  plain  evidence  that  he  is  in  great 
pain,  contrives,  by  phlegmatic  patience  and  belittling  statements,  to 
convey  the  inlpression  that  he  is  resting  on  "flowery  beds  of  ease." 
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So  a  personal  equation  must  be  made.  This  much  by  way  of  preface 
to  the  subject  of  the  significance  of  rectal  pains. 

Pain  in  the  rectum,  in  common  with  pain  of  the  other  and  nobler 
pelvic  organs,  is  not  always  or  often  clearly  defined,  hence  one  great 
difficulty  in  arriving  at  a  knowledge  of  its  true  nature ;  yet  in  many 
affections  the  character  of  the  pain  is  so  clearly  defined  that  it  is  like 
a  well-constructed  finger-board — it  points  to  the  special  organ  or  tis- 
sue, and  indicates  the  nature  of  the  lesion. 

I  do  not  think  any  one  will  question  the  statement,  which  is  born 
of  a  large  experience,  extending  over  a  period  of  thirty  years  devoted 
to  the  study  of  disease  of  the  rectum,  that  the  intensity  of  pain  ref- 
erable to  the  rectum  is  usually  in  inverse  ratio  to  the  gravity  of  the 
lesion  from  which  it  arises. 

The  pain  that  testifies  to  the  existence  of  the  very  common  irritable 
ulcer  of  the  rectum,  ordinarily  known  as  a  fissure  of  the  anus,  is  in- 
tense, so  severe  as  in  many  cases  to  occasion  syncope — fainting  in  the 
vernacular — a  burning,  stinging,  throbbing,  contracting  pain  that  sets 
in  at  a  period  varying  from  a  few  minutes  to  several  hours  after  defe- 
cation and  lasts  for  a  longer  or  shorter  number  of  hours.  It  is  al- 
most unbearable  by  reason  of  its  intensity  and  the  absolute  inability 
of  the  patient  to  escape  from  it.  This  pain  is  so  positively  character- 
istic of  a  lesion  that,  unattended  as  it  is  by  constitutional  disturbances, 
involves  no  known  danger  to  life  and  which  is  ordinarily  easy  to  cure, 
that  no  difficulty  stands  in  the  way  of  diagnosis  from  a  statement  of 
subjective  symptoms  alone.  With  few  exceptions  (and  rare  ones) 
this  is  the  most  painful  disease  of  the  rectum  that  we  are  called  upon 
to  consider. 

Pain  of  abscesses — peri-rectal,  ischio-rectal,  and,  perinaeal — is  fre- 
quently of  a  contradictory  and  baffling  nature.  It  is  usually  a  fixed 
soreness,  with  throbbing  of  varying  intensity,  rarely  attaining  the  de- 
gree of  intensity  of  the  pain  of  fissure,  nor  does  it  intermit,  as  does 
the  pain  of  fissure,  when  the  sphincter  becomes  quiescent.  Moreover 
in  rectal  abscess  the  patient  has  pain  during  defecation,  while  in 
fissure  the  pain  comes  in  a  shorter  or  longer  time  after  defecation. 
Deep-seated  pain  in  the  rectum,  not  clearly  defined,  the  source  of 
which  is  traceable  by  touch,  which  reveals  a  tender  induration  in  the 
ischio-rectal  fossa,  indicates  a  deep  abscess  in  its  incipiency.  The 
pain  of  abscess  is  commonly  attended  by  constitutional  disturbance, 
chill,  fever,  etc. 

Now  all  abscesses  of  the  rectum  are  not  attended  by  pain.     Occa- 
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sionally  no  warning  is  given  until  the  abscess  has  pointed  and  is 
about  to  break ;  and  likewise  in  these  cases  there  is  generally  an 
absence  of  any,  except  slight,  constitutional  disturbance.  Just  why 
an  abscess  should  develop  without  symptoms  in  some  cases,  while 
an  abscess  of  almost  identical  character  in  others  should  cause  ex- 
treme pain,  is  a  mystery  to  me  unless  it  can  be  explained  by  the 
insensitiveness  of  the  occasional  patient.  The  fact  remains  that  pa- 
tients sometimes  present  themselves  for  treatment  of  fistulas  who  can 
give  no  history  of  pain  or  other  symptoms  of  the  original  abscesses. 

Probably  the  most  intense  pain  of  the  rectum  is  that  arising  from 
over-tonicity  of  the  sphincter  and  is  awakened  by  confined  flatus  be- 
low the  sigmoid  flexure  of  the  colon.  It  is  of  a  sharp,  stabbing 
character  in  and  about  the  anus,  is  of  short  duration  and  is  relieved 
by  passage  of  flatus  per  anum. 

Some  distressing  pain  in  the  rectum  is  due  to  diseases  of  the  pelvic 
viscera — purely  extra  rectal.  Such  is  the  aching,  pressing  pain  that 
comes  from  prolapsus  uteri  and  retro-version.  Uterine  fibroids,  pro- 
lapsed ovaries,  hypertrophies  of  the  uterus  and  cervix  and  even  can- 
cers of  that  organ  are  productive  of  pain  of  a  pressing  character  in 
the  rectum,  while  on  the  other  hand  cancerous  growths  and  deposits 
of  the  rectum  rarely  cause  pain  in  the  rectum  until  they  have  arrived 
at  the  stage  of  ulcerative  degeneration. 

The  physician  is  rarely  consulted  for  the  relief  of  symptoms  caus- 
ed by  cancer  of  the  rectum  until  the  disease  has  made  such  inroads 
upon  the  tissues  that  excision  is  the  only  procedure  that  holds  out  a 
hope  of  recovery. 

Serious  and  eminently  demoralizing  in  kind  and  degree  is  the 
rectal  pain  that  accompanies  acute  prostatitis  or  peri-prostatitis. 
These  diseases  are  not  uncommon,  chiefly  because  of  their  frequent 
origin  in  gonorrhoea,  which  is  not  a  rare  disease,  unfortunately.  In 
their  acute  form  they,  of  course,  are  rarely  found  in  middle  and  later 
life.  The  pain  begins  with  a  sense  of  weight  in  the  rectum,  as  if  the 
anus  would  be  pressed  out.  Simple  hemorrhoidal  pressure  causes 
the  same  kind  of  pain,  but  the  absence  of  ardor  urinae  and  constitu- 
tional disturbance  are  sufficient  for  differentiation.  Moreover  the 
haemorrhoids  must  be  partly  or  wholly  strangulated  to  produce  this 
sensation  in  the  continuous  form  of  that  due  to  prostatitis.  To  the 
sense  of  weight  is  soon  added  intense  aching  in  the  rectum  and  a 
sensation  as  if  the  anus  was  tied  in  a  hard  knot — drawn  very  tight. 
This  is  caused  by  the  tonic  contraction  of  the  sphincters ;  and  the 
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sensation  is  an  exact  definition  of  the  condition  that  really  exists. 
The  external  sphincter  is  drawn  so  tight  that  it  is  difficult  to  intro- 
duce the  finger  for  exploration  and  the  internal  sphincter  is  found 
contracted  and  sensitive  to  an  extreme  degree. 

There  is  another  source  of  pain  in  the  rectum  that  deserves  notice 
as  of  some  importance  from  the  circumstance  that  it  brings  to  the 
attention  of  the  proctologist  many  cases  that  are  only  apparently  suf- 
fering from  lesions  of  the  rectum.  Pain — sphincteral  pain — and 
spasm,  constipation,  all  point  to  some  disease  localized  in  the  rec- 
tum. Exploration  reveals  only  an  irritable,  weak  sphincter.  Local 
treatment  results  in  disappointment,  the  pain  and  spasm  persist  and 
the  physician  scores  one  to  his  discredit.  These  cases  of  pain  have 
a  spinal  basis.  They  develop  eventually  some  one  of  the  scleroses 
of  the  cord.  It  would  add  very  much  to  our  usefulness  if  we  could 
discriminate  these  cases  of  rectal  pain,  due  to  incipient  sclerosis  of 
the  cord  from  those  of  purely  local  origin,  saving  the  patient  unneces- 
sary and  abortive  treatment  and  enabling  him  to  combat  the  real  dis- 
ease at  the  earliest  stage  of  its  development. 

In  conclusion,  I  beg  to  thank  you  for  your  kind  attention  and  to 
offer  my  apology  for  the  baldness  of  my  paper  and  its  lack  of  tech- 
nicalities, which  properly  ought  to  appear  in  the  presentation  of  any 
subject  brought  up  for  consideration  by  this  august  assembly. 
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H.    L.    NORTHROP,    M.    D. ,    PHILADELPHIA. 

Much  has  been  said  and  written  of  late  years  about  gall-bladder 
and  bile-duct  affections.  This  society  has  been  favored  with  sev- 
eral able  and  convincing  papers  upon  the  subject.  It  is  evident  from 
medical  literature  that  bile-duct  surgery  has  come  conspicuously 
and  deservedly  to  the  front,  which  advance  has  been  accompanied 
by  a  material  lowering  of  the  death  rate  from  cholecystitis,  chole- 
lithiasis and  cholangeitis.  As  the  surgery  of  these  appendages  of 
the  liver  comes  to  the  front,  their  medicinal  treatment  retreats  to 
the  rear.  We  hear  less  and  less  now  of  gall-stones  being  dissolved, 
or  of  being  made  to  pass  harmlessly  out  of  the  alimentary  tract,  for, 
as  Mayo  Robson  says :  "When  gall-stones  have  once  formed,  no 
medicine,  so  far  as  we  know,  can  dissolve  them  or  produce  any 
material  benefit,  except  by  way  of  palliation."     Many  members  of 
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the  profession  take  a  positive  surgical  stand  in  the  treatment  of  these 
diseases,  and  the  result  is  that  infections,  inflammations  and  ob- 
structions of  the  biliary  tract  are  now,  and  should  be,  considered  and 
dealt  with  from  the  same  viewpoint  as  appendicitis. 

In  matters  of  differential  diagonsis  the  subject  of  hepatic-duct  dis- 
ease presents  many  interesting  and  knotty  problems.  Associated 
complications  occur  frequently,  and  are  often  of  the  most  serious 
nature,  rendering  the  prognosis  the  gravest  and  the  treatment  the 
most  difficult. 

The  cases  herewith  reported  will  emphasize  the  statements  just 
made. 

Case  1. — Female,  sixty-eight  years.  History  of  biliary  colic,  for 
which  she  had  been  treated  by  Dr.  A.  R.  Thomas  several  years  be- 
fore present  illness.  In  good  health  until  three  days  before  first  visit, 
when  she  had  severe  pain  in  right  hypochrondriac  region,  extending 
downward  toward  pelvis;  vomiting;  no  jaundice.  Diagnosis  of  at- 
tending physician,  acute  appendicitis. 

Examination  shows  soft,  flat  abdomen,  with  a  sensitive,  elongated 
and  fluctuating  tumor  on  right  side  extending  from  lower  border  of 
liver  downward  beyond  omphalo-spinous  line.  Length  of  tumor,  5 
inches ;  width,  2^  inches.     Diagnosis,  empysema  of  the  gall-bladder. 

Operation  was  performed  without  delay,  revealing  greatly  dis- 
tended gall-bladder,  with  thickened,  inflammatory  walls,  and  con- 
taining a  considerable  quantity  of  muco-pus  and  25  gall-stones.  Dis- 
tal half  of  bladder  was  amputated  and  margins  of  stump  were  sutured 
to  parietal  peritoneum  for  drainage.  Recovery ;  biliary  fistula,  which 
closed  in  six  months. 

The  instructive  feature  of  this  case  lies  in  the  differential  diagnosis 
between  appendicitis  and  some  other  lesion.  With  a  history  of 
vomiting,  of  pain  in  the  right  side  of  the  abdomen,  followed  by  the 
appearance  of  a  sensitive  tumor  at  a  point  corresponding  exactly  in 
location  with  the  appendix,  the  diagnosis  of  appendicitis  was  a 
natural  one.  Against  this  diagnosis  there  was  no  rigidity  of  the  ab- 
dominal muscles,  no  tympanic  distention,  no  pinched  or  anxious 
facial  expression — symptoms  so  common  in.  and  characteristic  of,  ap- 
pendicitis. The  age  and  sex  of  the  patient  favored  gall-bladder  dis- 
ease rather  than  an  appendiceal  lesion ;  moreover,  the  tumor,  by 
careful  examination,  could  be  traced  to  the  liver  margin.  The  ex- 
igencies of  the  case  demanded  immediate  operative  treatment  and  the 
tumor  was  proved  to  be  a  greatly  distended  gall-bladder. 
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Case  2. — Female,  aged  seventy-two.  Indigestion  for  years.  Fre- 
quent attacks  of  epigastric  pain ;  "much  gastric  trouble,"  precipitating 
ill  health.  Diagnoses  of  gastric  catarrh,  gastric  ulcer,  gastric  cancer, 
etc.,  have  been  made  by  various  medical  attendants. 

I  was  sent  for,  in  the  emergency,  to  relieve  the  severe  pain  and 
serious  collapse  accompanying  one  of  these  attacks,  and  found  the 
patient  doubled  up  in  bed,  elbows  pressed  against  the  abdomen,  sur- 
face of  body  cold  and  pulse  barely  perceptible.  Colocynth  every 
fifteen  minutes  gave  marked  relief  in  an  hour,  and  complete  relief 
ultimately,  except  from  the  tenderness,  which  remained  at  site  of  gall- 
bladder. 

I  diagnosed  cholelithiasis  and  suggested  operation.  This  was  per- 
formed and  250  small  stones  were  removed.  Gall-bladder  was  catar- 
rhal.   Drainage.    Death  fourteen  days  later  from  uraemia. 

This  case  is  reported  because  it  is  surprising  that  a  correct  diag- 
nosis was  not  made  until  the  disease  had  lasted  for  years  in  an  aggra- 
vated form,  and  also,  particularly,  to  give  credit  to  Colocynth  for  im- 
mediate and  complete  relief  from  the  pain  of  gall-stone  colic.  This 
patient  said  her  pain  began  in  the  right  side  (gall-bladder)  and  ex- 
tended through  to  the  back  (sympathetic  nerves  and  solar  plexus). 

Case  3. — Female,  age  forty  years.  Severe  hepatic  and  epigastric 
pain  three  years  ago ;  history  of  slight,  intermittent  jaundice.  Mother 
died  of  cancer  of  stomach  and  patient  believes  she  has  the  same,  be- 
cause she  has  had  intense  subhepatic  and  epigastric  pain  with  con- 
stant nausea  and  vomiting  for  past  six  weeks.  Thirty-six  hours  ago 
attempted  suicide  by  firing  32-calibre  bullet  into  head  through  right 
auditory  canal  and  another  through  abdomen,  with  point  of  entrance 
in  epigastrium  to  left  of  median  line.  There  was  no  unconscious- 
ness or  appreciable  shock  from  the  shooting  and  no  internal  haemor- 
rhage or  special  damage  from  either  bullet.  After  the  shooting  her 
vomited  matter  contained  traces  of  blood,  indicating  a  penetrating 
wound  of  the  stomach  wall.  Epigastric  bullet  was  found  just  be- 
neath the  skin  of  the  back  to  the  left  of  the  eleventh  thoracic  vertebra. 
Four  days  later  this  bullet  was  removed.  At  the  same  time,  having 
made  a  diagnosis  of  gall-duct  disease,  T  extended  a  longitudinal  in- 
cision from  the  ninth  costal  cartilage  downward  and  found  a  small, 
contracted  gall-bladder*  containing  two  small-sized  stones. 

After  the  operation  intense  pain  extending  from  the  anterior  wound 
through  into  the  back  (branches  of  the  solar  plexus)  was  experi- 
enced, and  morphia  proved  unsatisfactory  and  inadequate  in  giving 


194  SECTION   OF   SURGERY. 

relief.  The  patient  persisted  "If  I  could  only  get  out  of  bed  and 
stand  up  straight  it  would  make  me  feel  so  much  better."  Dioscorea 
O,  every  half  hour,  stopped  the  pain  permanently  after  five  or  six 
hours'  administration.    Ultimate  result,  restoration  to  perfect  health. 

Cases  2  and  3  are  cited  to  bring  to  mind  the  value  and  timely  aid 
of  the  proper  homoeopathic  remedy,  which  rendered  such  brilliant 
service  in  these  cases  at  a  most  distressing  juncture,  while  Case  3 
should  be  regarded  as  phenomenal  because  of  the  remarkable  escape 
from  bullet  injury.  It  seems  incredible  that  a  32-calibre  bullet,  or 
even  a  smaller  one,  could  penetrate  the  epigastrium  and  all  but  emerge 
posteriorly  and  cause  no  shock  to  speak  of,  no  internal  haemorrhage, 
except  a  few  insignificant  blood-streaks  in  some  vomited  mucus,  and 
no  escape  of  gastric  contents  with  consequent  peritoneal  infection. 
The  latter  may  be  explained  by  the  hour  of  shooting,  which  was  4 
A.  M.,  when  the  stomach  is  ordinarily  empty.  Where  was  the  liver 
with  its  great  vascularity?  Its  left  lobe  was  perforated,  evidence  of 
this  being  found  at  the  operation  in  the  scar  on  its  anterior  surface, 
which  was  glued  to  the  parietal  peritoneum  in  front  of  it?  Where 
was  the  pancreas,  and  the  pancreatic  secretion,  which  has  such  a  de- 
structive effect  upon  living  tissues  through  its  digestive  ferments? 
We  must  acknowledge  that  the  bullet  sneaked  harmlessly  through 
from  front  to  back  and  that  vital  structures  miraculously  escaped. 

Case  4. — Male,  age  sixty-eight.  Has  been  confined  to  bed  for  six 
months,  illness  beginning  with  typhoid  fever.  Has  lost  weight  from 
210  pounds  to  130  pounds.  Abdomen  literally  caved  in,  as  if  all 
viscera  had  been  removed.  Every  few  days  has  a  rise  of  several 
degrees  of  temperature,  with  vomiting,  diarrhoea  of  clay-colored 
stools,  abdominal  pain,  and  pronounced  jaundice.  Is  too  weak  to 
even  roll  over  in  bed  without  assistance.  Examination  of  abdomen 
shows  slight  tenderness  to  left  of  umbilicus  and  also  below  right 
ccstal  border ;  liver  seems  small  and  gall-bladder  cannot  be  palpated. 
Urinalysis  discloses  pus,  fine  granular,  hyaline  and  pus  casts,  uric 
acid  crystals  and  epithelium;  urea  diminished  to  less  than  1  %.  No 
sugar. 

After  consultation  between  several  eminent  physicians  a  diag- 
nosis of  chronic  cholecystitis  was  set  forth  and  a  drainage  operation 
was  suggested. 

This  I  performed,  exposing  a  rather  small  liver,  whose  left  lobe 
was  decidedly  "off  color,"  possessing  a  dull,  dirty,  yellowish-red  hue, 
and  a  contracted  gall-bladder*,  the  walls  of  which  were  apparently 
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normal,  containing  neither  pus  nor  mucus.  From  the  beginning  of 
the  cystic  duct  two  small,  somewhat  flattened,  biliary  calculi  were 
removed. 

The  cystic  and  common  ducts  were  greatly  thickened  and  in- 
durated, while  the  head  of  the  pancreas  was  found  enlarged  and  firm, 
at  first  giving  me  the  impression  of  a  carcinoma. 

I  searched  carefully  for  other  calculi,  especially  in  the  common 
duct,  because  of  the  intermittent  obstructive  symptoms  above  noted, 
indicating  the  possibility  of  a  ball-valve  stone.  Xone  were  found. 
Drainage  of  the  gall-bladder  was  established  and  the  patient  reacted 
nicely. 

One  month  after  his  operation  he  was  eating  four  full  meals  daily, 
had  gained  materially  in  weight  and  was  able  to  get  out  of  bed  and 
stand  up.  Later  he  suffered  a  relapse  of  the  same  character  as 
those  which  occurred  before  his  operation,  and  lost  greatly  again  in 
strength  and  weight.  He  has  recovered,  however,  and  is  now  in 
comparatively  good  health.     His  stools  are  well-colored  with  bile. 

Here  is  a  case  which  kept  several  able  allopathic  and  three  homoeo- 
pathic physicians  "guessing."  One  of  the  latter  diagnosed  catarrh 
of  the  gall-bladder,  and  my  operation  revealed  the  next  thing  to  it, 
viz.,  obstructive  catarrhal  thickening  of  the  cystic  and  common  ducts, 
or  obstructive  cholangitis,  with  chronic  interstitial  pancreatitis  of 
the  head  of  the  pancreas,  and,  incidentally,  two  gall-stones. 

I  now  examined  this  patient's  faeces  for  fat  and  undigested  starch, 
and  found  both,  their  presence  being  indicative  of  diminished  or  in- 
hibited pancreatic  action. 

Much  deserved  attention  has  been  given  of  late  to  affections  o^ 
the  pancreas,  particularly  to  acute  and  chronic  pancreatitis,  with  the 
high  mortality  of  the  former  and  the  fairly  successful  treatment  of 
the  latter  by  surgical  measures.  With  acute  pancreatitis  it  is  not 
my  purpose  to  deal,  though  permit  me  to  record  a  case,  a  male,  age 
thirty-five,  who  was  attacked  suddenly  with  excruciating  epigastric 
pain  and  tenderness  which  were  felt  through  to  the  back  who  had 
severe  vomiting  and  collapse,  and  who  died  within  forty-eight  hours 
after  the  onset  of  these  symptoms.  No  positive  ante-mortem  diag- 
nosis was  made ;  the  autopsy  showed  acute  hemorrhagic  pancreatitis. 
I  will  never  forget  the  extreme  suffering  of  this  man. 

Chronic  interstitial  pancreatitis,  which  usually  affects  the  head  of 
this  "abdominal  salivary  gland"  (as  the  Germans  call  it),  may  be 
the  result  of  alcoholism  or  syphilis,  but  a  far  more  common  cause 
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is  the  presence  of  stones  in  the  gall-bladder  or  ducts.  Mayo  Robson 
considers  chronic  pancreatitis  so  usually  dependent  upon  gall-stones 
that  he  classifies  it  as  one  of  the  complications  of  the  latter.  (His 
list  of  complications  of  cholelithiasis,  by  the  way,  numbers  28.) 

Again,  Cushing  states  that  30%  of  the  gall-stone  patients  operated 
upon  at  Johns  Hopkins  Hospital  had  previously  suffered  from  ty- 
phoid fever;  while  Ochsner  writes  that  more  than  35%  of  his  cases 
of  gall-stones  had  suffered  from  acute  or  chronic  appendicitis. 

We  are  thus  building  up  an  intimate  pathological  relationship  be- 
tween the  several  parts  of  the  alimentary  canal.  Affections  of  the 
gall-ducts,  pancreas,  appendix,  and  small  intestines  are  seen  to  be, 
in  a  sense,  complementary  to  each  other.  A  lesion  in  one  predisposes 
to  a  lesion  in  another,  and  we  call  it  a  sequela,  a  complication,  and 
why  not?  It  is  so  natural  for  an  infection  (the  key  word  to  the 
pathology  of  all  these  inflammations)  to  travel  from  one  part  to  the 
other.  Let  us  remember  the  embryology  of  the  alimentary  tract,  that 
originally  it  is  a  single,  simple  tube,  and  that  buds,  or  out-shoots, 
grow  and  develop  from  it  and  become  the  liver  and  its  ducts,  the 
pancreas  and  the  appendix. 

Because  of  the  obstructive  cholangitis,  due  to  stones  or  catarrhal 
thickening,  usually  to  both,  which  is  found  associated  with  chronic 
pancreatitis,  the  surgical  treatment  (the  only  kind)  obviously  is 
drainage  of  the  gall-bladder  and  ducts.  This  may  relieve  congestion 
of  the  bile-ducts  and  head  of  the  pancreas,  when  the  relief  of  the 
pancreatic  pressure  upon  the  common  duct  may  again  permit  the 
entrance  of  bile  into  the  duodenum.  Hence  the  indicated  operation 
is  either  a  cholecystotomy  with  the  establishment  of  a  permanent 
biliary  fistula  or  a  cholecystenterostomy.  In  Case  4,  reported  above, 
the  cholecystotomy,  with  permanent  fistula,  being  a  simpler  and  less 
dangerous  procedure  that  cholecystenterostomy,  was  the  preferred 
operation  on  account  of  my  patient's  extreme  debility  and  emaciation. 

DISCUSSION. 

Dr.  W.  B.  Van  Lennep  :  What  little  I  might  have  to  say  in  con- 
nection with  this  admirable  paper  would  be  simply  to  the  phases 
of  the  subject  which  are  interesting  to  the  surgeon.  In  regard 
to  the  advisability  of  removing  a  gall-bladder,  Parke  has  taken  the 
ground  that  the  gall-bladder  should  be  treated  the  same  as  the 
appendix.  I  can  readily  understand  how  such  removal  would  be  ad- 
visable were  infective  disease,  cholecystitis,  manifest.     But  the  dis- 
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advantage  of  universal  removal  is  the  fact  that  we  get  such  admirable 
results  after  drainage  of  the  gall-bladder.  A  number  of  cases  have 
been  reported  in  which  the  operator  has  opened  the  gall-bladder  and 
examined  the  gall-ducts  and  found  no  stones,  and  in  spite  of  that 
fact  after  draining  the  gall-bladder  we  find  entire  disappearance  of 
the  symptoms.  The  majority  of  these  cases  of  biliary  trouble  are 
subjects  of  catarrh  of  the  gall-ducts  and  gall-bladder  and  are  very 
much  benefited  by  drainage.  In  regard  to  the  question  of  incision 
to  get  at  the  gall-bladder  and  particularly  the  gall-ducts,  within 
the  last  few  months  Mayo-Robson  has  suggested  an  incision,  which 
I  have  carried  out  a  half  dozen  times,  by  which  we  are  able  to  turn 
the  liver  out  over  the  abdomen,  cutting  through  exactly  the  middle 
of  the  right  rectus  muscle.  There  is  practically  no  haemorrhage. 
This  incision  is  carried  up  on  to  the  chest,  between  the  ensiform 
cartilage  and  the  rib  border,  taking  it  upward  instead  of  downward, 
as  heretofore  done.  This  gives  us  complete  access  to  both  gall  and 
cystic  and  even  heptic  ducts.  I  have  been  able  to  get  at  these  ducts 
and  remove  calculi  without  the  least  difficulty. 


A  REPORT  OF  TWO  UNIQUE  CASES  OF  STRANGULATED 
HERNIA  WITH  OPERATION  AND  RECOVERY. 

J.  L.  PECK,  M.  S.j  M.  D.,  SCRANTON. 

Among  all  the  accidents  and  maladies  to  which  the  human  race  is 
heir,  there  are  few  which  demand  the  interest  and  attention  of  the 
physician  and  surgeon  more  than  the  victims  of  hernia.  So  much 
has  been  written  and  so  many  methods  of  alleviation  and  cure,  me- 
chanical, medicinal  and  surgical,  proposed  that  there  seems  to  be 
nothing  new  to  present  upon  this  subject.  It  is  not  in  my  power  to 
throw  any  new  light  upon  this  familiar  theme,  but  simply  to  narrate 
briefly  two  cases  which  came  up  in  my  own  experience  which  were 
of  more  than  passing  interest.  The  first  case  appeals  to  me  as  unusual 
from  the  nature  of  the  lesion  which  was  present,  the  second  interest- 
ing from  a  sectarian  point  of  view  and  the  conditions  thereby  induced 
before  surgical  aid  came  to  the  patient's  rescue. 

Case  No.  i  was  admitted  to  the  Hahnemann  Hospital,  of  Scranton, 
January  23,  1900,  a  Russian  by  birth,  miner  by  occupation,  twenty- 
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four  years  of  age,  unmarried.  A  few  hours  prior  to  admission  he 
lifted  a  heavy  weight  and  felt  something  give  way  in  the  right  groin, 
at  the  same  time  experiencing  severe  pain  at  this  point.  Dr.  E.  L. 
Peet  was  summoned  and  found  a  strangulated  inguinal  hernia  which 
refused  to  yield  to  manipulative  treatment.  He  thereupon  promptly 
despatched  the  patient  to  the  hospital,  where,  after  two  hours'  use  of 
ice  and  sprays  of  ether  locally  with  taxis,  the  hernia  was  apparently 
reduced.  No  traces  of  the  tumor,  which  was  the  size  of  a  man's  fist, 
could  be  detected,  and  the  right  groin  appeared  in  as  normal  condi- 
tion as  the  left.  The  patient  declared  that  he  had  had  no  previous 
knowledge  of  any  hernia  or  bulging  at  this  point. 

The  next  morning  pain  continued  and  attempts  to  move  the  bowels 
demonstrated  the  fact  that  the  intestinal  tract  was  occluded.  Eighteen 
hours  had  elapsed  since  the  apparent  reduction  of  the  hernia.  Find- 
ing no  other  localized  point  of  involvement,  I  at  once  proceeded  to 
perform  an  abdominal  section,  making  the  same  incision  as  for  Bas- 
sini's  operation  for  hernia.  Opening  down  on  the  internal  inguinal 
ring  I  found  a  firm  fibrous  or  peritoneal  band  extending  across  in 
such  a  manner  as  to  divide  the  ring  into  two  semi-circles.  The  gut 
had  entered  the  ring  in  one  and  emerged  into  the  abdominal  cavity 
through  the  other,  thus  constricting  the  gut  at  this  point.  This  band 
was  severed  and  it  wras  found  that  ten  inches  of  the  small  intestine 
was  involved  which,  though  quite  dark,  was  viable.  Bassini's  opera- 
tion for  hernia  was  completed.  The  patient  returned  to  his  home  in 
four  weeks,  cured. 

The  unique  feature  in  this  case  was  the  presence  of  the  peritoneal 
band  extending  across  the  hernial  ring  and  producing  an  intestinal 
obstruction  as  above  described.  I  have  not  seen  a  like  case  reported, 
nor  have  I  met  another  similar  in  my  experience. 

The  second  case  to  which  I  allude  was  a  woman  fifty-eight  years 
of  age,  unmarried,  schoool  teacher.  At  the  beginning  of  her  attack 
she  was  taking  care  of  the  child  of  my  worthy  colleague.  Dr.  Sureth. 
She  showed  evidences  of  a  stomach  disturbance  and,  though  a  faith- 
ful adherent  to  the  principles  of  Christian  Science,  was  prevailed 
upon  by  the  doctor's  wife  to  allow  him  to  prescribe  for  her  disturbed 
stomach.  The  patient  gave  a  history  of  occasional  attacks  of  this  na* 
ture  with  speedy  recoveries.  The  doctor  knowing  her  sectarian  be- 
liefs prescribed  with  some  feeling  of  reluctance  without  having  in- 
vestigated as  thoroughly  as  he  would  have  done  under  different  cir- 
cumstances.   The  patient  soon  decided  that  she  would  return  to  her 
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home,  where  her  flock  could  pray  for  her  and  with  her.  Nearly  a 
week  later  a  brother  of  the  patient  asked  the  doctor  if  he  would  not 
call  to  see  his  sister  socially,  not  professionally,  and  arrange  to  take 
her  to  the  hospital,  where  she  could  be  cared  for  during  the  few 
days  she  had  to  live,  since  she  could  not  receive  suitable  care  at  home. 
The  doctor  found  stercoraceous  vomiting  of  four  days'  duration  and 
at  once  had  her  removed  to  the  hospital.  On  admission,  July  15th 
last,  we  found  her  pulse  was  130,  temperature  one-and  one  half  de- 
grees sub-normal,  respirations  26,  extremities  cold  and  all  the  evi- 
dences of  the  patient's  prognosis  o'ershadowing  her. 

Her  faith  permitted  her  to  say  that  she  had  no  pain,  that  she  had 
not  felt  badly,  that  all  she  observed  was  a  "bad  taste  in  her  mouth." 
Examination  revealed  the  presence  of  a  right-sided  strangulated 
hernia.  After  prevailing  on  the  patient  and  her  brother  to  place  their 
faith  in  the  doctors,  at  least  during  this  crisis,  since  they  had  done 
all  they  could,  an  immediate  herniotomy  was  performed.  To  our 
surprise  the  gut  still  appeared  viable,  notwithstanding  the  fact  that 
the  strangulation  had  existed  for  nearly  a  week  and  pronounced 
faecal  vomiting  for  four  days.  Six  hours  after  operation  she  had  an 
involuntary  bowel  movement,  and  twenty-four  hours  later  developed 
a  diarrhoea  with  four  to  six  or  seven  loose  stools  daily,  which  con- 
tinued for  five  days.  The  patient  then  began  to  show  signs  of  slow 
recovery,  the  wound  healed  primarily  and  in  five  weeks  she  was 
dismissed  from  the  hospital  well. 

She  and  her  faithful  brother  could  not  express  their  full  apprecia- 
tion of  what  her  "good  doctors"  had  done  for  her,  and  liberally  gave 
the  profession  all  the  credit  for  saving  her  life. 

During  her  stay  at  the  doctor's  house  she  had  repeated  a  number 
of  times  that  the  Lord  cured  her  of  a  rupture  four  years  before,  that 
she  threw  her  truss  away  at  that  time  and  had  used  none  during  these 
years.  She  ridiculted  the  statements  of  physicians  who  had  told  her 
that  nothing  but  an  operation  would  cure  hernia. 

"Faith  without  works  is  dead."  Faith  with  works  snatched  from 
the  jaws  of  death  this  sincere  but  deluded  patient  sufferer,  and  re- 
stored her  to  perfect  health  and  to  her  family. 
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DO  WE  OPERATE  EARLY  ENOUGH  IN  APPENDICITIS? 

BY  WILLIAM   VAN  B.   LENNEP,  A.   Mmj   M.  D.,   PHILADELPHIA. 

The  negative  answer  which  I  believe  should  be  given  to  this  ques- 
tion may  be  more  readily  accepted  when  I  confess  that  I  have  more 
than  once  been  guilty.  During  the  past  fifteen  years,  intimately  as  I 
have  been  associated  with  the  development  of  the  treatment  of  this 
dread  disease,  and  conscientiously  striving  as  I  have  to  reach  a  safe 
conservatism,  I  am  satisfied  that  I  have  stood  by  and  allowed  more 
than  one  golden  opportunity  to  pass.  And  so  have  most  of  us — at 
least  that  is  what  the  most  experienced  medical  men  tell  me,  and 
that  is  what  I  find  in  a  goodly  proportion  of  the  cases  to  which  I  am 
called  in  consultation,  or  which  are  brought  to  me  for  operation. 

Why,  then,  should  we  not  operate  every  case  of  appendicitis  as 
soon  as  it  is  recognized?  Such  a  rule  is  undoubtedly  the  safe  one, 
and  would  materially  decrease  the  present  mortality-rate ;  in  fact,  I 
have  been  gradually  forced  to  the  conclusion  that  the  only  excuse  for 
not  operating  during  distinct  attacks  is  to  wait  for  the  safer  "interval 
operation."  With  this  conclusion  goes  another  one,  which  I  believe 
I  am  in  a  position  to  state  without  being  accused  of  selfish  motives, 
and  that  is  that  once  diagnosed,  and  the  sooner  this  is  done  the  better, 
appendicitis  ceases  to  be  a  medical  disease — it  is  as  distinctly  surgical 
as  bowel  obstruction,  strangulated  hernia,  head  injuries,  complicated 
fractures,  extensive  wounds,  etc. ;  and  to  these  should  be  added  gall- 
stone colic  and  cholecystic  disease,  renal  colic,  and  kidney  enlarge- 
ments or  displacements.  We  are  even  hoping  to  help  you  out  in 
those  bugbears  of  internal  medicine,  Bright's  disease  and  cirrhosis  of 
the  liver. 

This  is  not  merely  the  conviction  of  a  surgeon,  or,  to  be  more  im- 
personal, the  consensus  of  surgical  opinion,  but  it  is  fast  getting  to 
be  the  opinion  of  the  intelligent  laity  who  demand  operation  during 
attacks  as  soon  as  the  disease  is  diagnosed,  or,  in  case  of  recovery, 
"interval  operations,"  to  prevent  a  recurrence;  and,  what  is  more,  if 
it  is  not  recognized  before  complications  set  in,  they  want  to  know 
why  the  case  was  operated  too  late.  We  certainly  cannot  allow  this 
same  intelligent  laity  to  show  us  the  way ;   and  I  might  add,  with  all 
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due  delicacy,  that  ethics  will  often  care  for  one  and  protect  one,  but 
that  the  intelligent  layman  is  not  bound  by  the  laws  of  medical  ethics. 
It  would  seem,  then,  that  the  logical  duty  of  the  general  practitioner  is 
to  arrive  at  a  diagnosis,  and  that  at  the  earliest  possible  moment,  in 
order  to  avoid  the  complications  which  so  often  suprevene  with  as- 
tounding  rapidity ;  to  recognize  this,  as  any  other  surgical  disease,  in 
time  to  "deliver  the  goods"  in  good  condition  to  the  surgeon.  Here 
the  practitioner's  duty  ends ;  and  this  is  all  his  duty  and  all  his  sphere 
in  appendicitis,  in  gunshot-wounds  of  the  abdomen,  in  contusions 
and  compressions  of  the  brain,  in  fractured  skull ;  in  short,  in  all 
that  long  list  of  conditions  which  our  forefathers  were  wont  to  tem- 
porize with,  but  which  we  recognize  as  belonging  to  the  life-saving 
surgery  of  the  present  day.  If  we  can  read  correctly  between  the 
lines,  or  interpret  correctly  the  driblets  that  have  leaked  out  through 
the  censored  bulletins,  King  Edward  had  but  an  unrecognized  attack 
of  the  "American  disease ;"  saving  his  own  life,  as  most  old  people 
do,  by  walling  off  the  infection,  and  finally  enabling  his  physicians  to 
recognize  that  the  "lumbago"  meant  appendicitis;  the  "chill,"  pus; 
and  to  open  a  simple  abscess,  a  localized  fibrino-purulent  peritonitis. 
How  often  have  we  been  as  fortunate !  In  an  article  read  before  the 
Pennsylvania  State  Society  in  1895  I  reported  one  hundred  and  three 
operations  for  appendicitis,  of  which  seventy-eight  were  carried  out 
during  attacks.  Of  these,  there  were  but  six  which  presented  no 
extra  or  peri-appendiceal  lesions ;  the  remaining  seventy-two  were 
therefore  operated  too  late,  and  but  for  kindly  Dame  Nature,  or  un- 
expectedly successful  surgical  measures,  they  were  necessarily 
doomed. 

Such  statistics  cannot  but  appeal  to  the  reasoning  mind,  and  they 
are  corroborated  by  the  increasing  experience  of  physicians,  with 
the  exception,  perhaps,  of  those  who  have  been  blessed  with  an  un- 
usual run  of  good  luck.  I  say  good  luck  advisedly,  for  practitioners 
have  told  me  that  such  a  run  has  so  changed  as  to  lead  them  not  only 
to  change  their  opinion,  but  also  to  retract  their  previous  public 
statements.  For  the  same  reason  I  find  one  physician  after  another 
who  prefers  to  have  ten  people  recover  from  attacks  without  opera- 
tion in  the  hospital,  with  surgical  aid  close  at  hand,  than  to  take  the 
chances  of  sending  one  in  too  late ;  and  the  majority  of  the  former 
patients  will  readily  assent  to  or  even  ask  for  an  interval  operation 
after  recovering  from  the  attack. 

In  connection  with  this  same  question  there  is  another  conclusion 
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to  which  I  have  been  largely  led  by  my  medical  colleagues,  notably 
Dr.  Goodno,  and  that  is  the  underlying  influence  of  what  I  may  term, 
for  the  moment,  "latent  appendicitis"  upon  that  long  list  of  conditions 
usually  supposed  to  be  dependent  upon  disorders  or  displacements 
of  the  stomach,  intestine  and  colon.  Dr.  Horace  Packard,  of  Boston, 
in  a  scholarly  article  read  before  the  Surgical  and  Gynaecological 
Association  of  the  American  Institute  of  Homoeopathy  last  June, 
advances  the  theory,  and  supports  the  same  by  logical  arguments, 
that  the  human  appendix  is  undergoing  a  process  of  involution,  not 
only  in  the  individual,  but  also  in  the  race.  Such  involution,  when 
starting  at  the  distal  end  and  working  toward  the  caecum,  may  result 
in  complete  obliteration  (probably  the  so-called  "appendicitis  obliter- 
ans"). Beginning  in  the  proximal  end,  however,  retention,  distention, 
anaemia,  infection,  gangrene  or  rupture  must  follow  sooner  or  later. 
This  process  of  involution  he  considers  less  advanced  in  America 
than  in  Europe  or  the  Orient,  and  he  believes  the  time  will  come 
when  the  disease  will  become  less  frequent  here  as  well.  While  we 
may  not  accept  the  conclusion  that  the  appendix  will  ultimately  dis- 
appear from  the  human  organism,  and  while  we  may  not  be  willing 
to  carry  preventive  surgery  to  the  extent  of  indiscriminately  removing 
the  appendics  of  all  childrn,  thus  adding  th  mzw-appendix  to  the 
sans-prsepuce  sects,  I  am  satisfied  that  there  can  be  a  premonitory 
stage  of  appendicitis,  or  a  stage  of  "appendiceal  involution,"  during 
which  refractory  abdominal  disturbances  are  produced  which  are 
cleared  up  by  the  removal  of  the  organ.  Appendiceal  irritation  in  an 
organ  which  is  emptying  itself  with  increasing  difficulty  may  not  set 
up  inflammation  enough  to  give  rise  to  the  pathognomonic  tender- 
ness ;  but,  like  ordinary  "cramps,"  it  may  produce  the  characteristic, 
primary,  "referred"  pain  of  all  abdominal  obstructions  to  the  epi- 
gastrium or  umbilicus.  Years  ago  the  observation  was  made  that, 
in  tying  off  an  appendix  during  an  operation  under  local  anaesthesia, 
intense  pain  was  felt  exactly  at  the  umbilicus.  Pain,  and  even  ten- 
derness, to  the  left  of  and  above  the  umbilicus  I  have  so  frequently 
observed  during  attacks  of  appendicitis  that  I  have  come  to  look 
upon  it  as  a  strong  corroborative  symptom.  So,  too,  is  this  a  strong 
suggestive  symptom  in  obscure  abdominal  disturbances,  pointing 
to  an  involuting  appendix  as  the  cause. 

Let  me  cite  a  couple  of  illustrative  cases  : 

i.  Several  years  ago  I  saw  a  colleague  who  was  practically  in- 
valided by  digestive  derangement,  the  prominent  symptom  being  a 
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distinctly  localized  pain  above  and  to  the  left  of  the  umbilicus.  I 
could  not  explain  the  cause,  and  even  went  so  far  as  to  suspect 
malignant  disease  of  the  splenic  flexure  or  descending  colon.  Last 
winter  he  developed  a  long  and  severe  attack  of  appendicitis,  and 
in  the  interval  following  I  removed  his  appendix.  Together  with  the 
distinctly  appendiceal  symptoms,  the  left-sided  pain  and  intestinal 
derangement  disappeared.  His  appendix  pointed  outward,  i.  e.,  to 
the  right. 

2.  Early  in  1899  I  saw,  with  Dr.  Marsden,  an  anaemic  young  girl 
who  had,  to  a  marked  degree,  not  only  the  above-mentioned  left- 
sided  pain,  but  a  distinctly  localized  tenderness,  which  strongly  sug- 
gested gastric  ulcer  in  a  sagging  stomach.  She  became  a  confirmed 
invalid ;  in  fact,  a  neurasthenic ;  and  finally,  while  undergoing  a  "rest 
cure,"  Dr.  Goodno  discovered  a  tenderness  at  the  McBurney  point  as 
well.  On  removing  the  appendix  last  winter,  we  found  it  apparently 
congenitally  stretched  across  the  abdomen  to  the  left  tor  five  or  six 
inches.  It  immediately  contracted  to  an  inch  or  less  when  released. 
She  is  in  perfect  health  today.  It  is  unnecessary,  I  think,  to  multiply 
examples. 

One  more  thought  and  I  am  done.  We  are  all  familiar  with  the 
frequently  associated  enteroptosis  in  movable  kidney ;  also  with  the 
fact  that  mere  nephropexy  will  not  cure  the  intestinal  sag,  and  there- 
fore the  symptoms  of  the  same.  I  have  seen  a  number  of  cases  with 
Dr.  Bartlett,  in  connection  with  his  stomach  work,  which  have  con- 
vinced us  that  the  appendix  here,  too,  plays  an  important  role.  Given 
a  distinct  gastrectasis,  or  a  transverse  colon  hanging  down  into  the 
pelvis,  and  the  chances  are  that  kidney  fixation  will  only  relieve  tne 
renal  distress ;  but  it  is  well-known  fact,  and  I  have  had  abundant 
corroborative  proof  of  the  observation,  that  a  displaced  kidney  is 
sooner  or  later  followed  by  appendiceal  disease.  This  has  been  usually 
attributed  to  interference  with  the  return  flow  of  blood  through  the 
superior  mesenteric  vein,  although  it  might  also  be  laid  at  the  door 
of  the  associated  caecal  sag  and  the  consequent  appendiceal  kinks.  A 
combined  or  consecutive  nephropexy  and  appendectomy  have  again 
and  again  relieved  all  the  symptoms,  renal  and  intestinal,  even  in  the 
presence  of  a  moderate  enteroptosis. 

To  sum  up : 

1.  Appendicitis  is  strictly  a  surgical  disease. 

2.  Even  at  the  present  day  a  large  proportion  of  operations  during 
attacks  are  undertaken  too  late. 
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3.  Interval  operations  are  safer,  and  are,  therefore,  the  only  excuse 
for  delay  in  the  majority  of  cases. 

4.  Many  obscure  gastro-intestinal  symptoms  are  dependent  upon 
what  we  might  call,  for  the  want  of  a  better  term,  an  "involuting 
appendix,"  and  disappear  after  the  removal  of  the  same. 

5.  While  tenderness  at  the  McBurney  point  is  the  pathognomonic 
symptom,  epigastric  and  umbilical  pain,  as  well  as  the  left-sided  pain, 
or  even  tenderness  between  the  umbilicus  and  the  spleen,  are  very 
strongly  suggestive. 

6.  Movable  kidney  is  often  but  a  part  of  a  gastro-enteroptosis,  and 
therefore  its  fixation  does  not  relieve  the  symptoms  due  to  general 
sagging.  In  man}-  cases,  however,  the  symptoms  of  renal  distress 
are  relieved  by  nephropexy,  while  the  abdominal  symptoms  disap- 
pear after  the  removal  of  the  appendix  upon  which  they  are  dependent. 

7.  It  is  the  duty  of  the  expert  medical  diagnostician  to  differen- 
tiate the  underlying  cause  in  these  obscure  cases,  and  to  have  them 
cleared  up  by  the  appropriate  operation. 

DISCUSSION. 

Dr.  W.  C.  Goodno  :  I  don't  think  that  I  need  to  say  more  than  that 
I  heartily  agree  with  the  views  announced  by  Dr.  Van  Lennep  in  re- 
gard to  early  operation.  I  have  not  always  had  such  an  opinion ;  in- 
deed, I  used  to  procrastinate,  as  many  do  still.  I  used  to  publish  my 
cases  of  appendicitis  cured  by  medicine,  but  I  have  been  gradually 
forced,  against  my  will,  to  change  my  practice  in  accordance  with 
my  views,  and  to  operate  for  appendicitis  as  soon  as  the  diagnosis  is 
made,  providing  the  diagnosis  is  made  early  enough.  I  believe  in 
some  cases  it  is  better  to  operate  in  the  interval  between  attacks.  One 
may  approach  a  time  when  it  is  possibly  better  to  wait,  but  when  a 
case  has  been  promptly  diagnosed  operation  should  come  as  quickly 
as  possible.  I  think  a  great  many  doctors  feel  that  this  is  a  sort  of  a 
surgical  craze,  that  a  great  many  surgeons  employ  the  knife  and 
that  this  is  a  fad  with  them.  It  is  a  great  mistake.  There  are  sur- 
geons of  this  sort,  of  course,  but  I  am  sure  the  majority  of  our  sur- 
geons of  experience  and  standing  are  men  who  are  thoroughly  con- 
servative. I  am  sure  a  great  many  times  the  writer  of  this  paper 
has  asked  me  to  see  a  case  of  appendicitis,  and  has  asked  me  the 
question,  "Shall  I  operate?"  So  you  see  they  are  not  so  anxious  to 
operate  as  some  may  think,  not  in  any  abnormal  rush,  and  I  know 
Dr.  Haines  had  to  almost  club  Dr.  Northrop  to  operate  some  time 
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ago,  and  he  wishes  he  had  operated  sooner.  That  is  no  criticism,  of 
course,  upon  Dr.  Northrop.  It  was  a  very  difficult  question  as  to 
whether  the  operation  should  be  done  or  not.  Surgeons  who  are 
thoroughly  conservative  and  careful  do  not  want  to  make  mistakes 
and  operate  upon  cases  that  should  not  be  operated  upon.  I  do  not 
see  how  we  can  expect  very  much  result  from  medical  treatment. 
There  are  only  two  ways  to  do  any  good.  One  is  by  the  employment 
of  homoeopathic  remedies  (indeed,  no  other  seems  to  be  of  any  value), 
for  the  improvement  of  nutrition  and  fortify  the  system,  and  in  that 
way  enable  the  system  to  ward  off  the  infection.  The  other  thing  is 
the  administration  of  drugs  which  destroy  the  infective  organisms 
and  lessen  toxaemia.  This  latter  procedure  appears  to  be  of  little  or 
no  value.  I  do  not  see  what  we  are  to  expect  of  remedies  other  than 
to  help  in  controlling  the  symptoms  early  in  the  case,  but  if  anyone 
will  simply  study  carefully  the  anatomy  and  the  pathology  of  the 
appendix  I  think  it  will  soon  be  apparent  that  practically  nothing 
can  be  hoped  for  from  remedies.  It  is  a  rudimentary  organ  anatomi- 
cally, maybe  contracted,  constricted,  with  retention  and  imperfect 
outflow  of  blood,  which  cannot  be  affected  in  any  way  by  any  medi- 
cine. The  cases  that  get  better  under  medicine,  or  rather  Nature,  are 
those  in  which  the  appendix  has  not,  as  Dr.  Packard  puts  it,  "in- 
voluted." It  is  still  a  fairly  good  miserable  appendix,  but  in  the 
great  majority  of  cases  internal  remedies  simply  relieve  the  patient 
for  a  time,  and  in  a  little  while  another  attack  and  another  appears, 
or  a  patient  is  troubled  by  chronic  symptoms  and  ultimately  will  need 
to  be  operated  to  be  cured.  Dr.  Van  Lennep  spoke  of  luck  and  of 
men  changing  their  opinions.  The  change  of  opinions  is  due  to  the 
increased  knowledge  of  appendicitis,  not  improved  run  of  luck.  But 
we  are  getting  better  acquainted  with  appendicitis  and  better  able  to 
diagnose  and  suspect  it.  The  difficult  problem  it  seem  to  me  is  to  de- 
termine in  any  case  of  appendicitis  whether  we  are  dealing  with  one 
of  those  slight  catarrhal  attacks  which  will  pass  off  in  a  short  time 
and  give  apparent  relief  or  dealing  with  an  appendix  already  gan- 
grenous. I  have  looked  into  a  belly  a  good  many  times  and  seen  an 
appendix  gangrenous  in  part  or  in  whole  when  it  was  a  very  serious 
question  whether  we  ought  to  operate  or  not.  The  only  safe  means 
it  seems  to  me  is  to  operate  all  these  cases  at  once  as  soon  as  diagnosis 
can  be  made. 

Dr.  H.  L.  Northrop  :   We  must  remember  one  thing  in  regard  to 
Dr.  Goodno's  last  statement :  that  it  is  sometimes  too  late  for  an  early 
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operation  and  too  early  for  a  late  operation ;  in  other  words,  a  case 
has  progressed  to  a  certain  point,  and  we  know  from  experience  it  is 
better  to  let  that  case  go  on  and  develop  an  abscess,  let  it  point  so 
it  can  be  palpated  from  without,  then  operate  or  let  it  break  into  the 
bowel.     So  we  cannot  make  too  broad  a  statement  or  one  without 
any  exception,  that  we  should  operate  as  soon  as  the  diagnosis  is 
made.     We  may  think  best  to  wait  a  while  until  a  more  convenient 
and  suitable  time.     This  is  a  very  timely  paper.     Such  papers  are 
always  timely,  but  in  the  near  future  will  not  be  nearly  as  necessary 
as  to-day.     The  student  of  ten  years  ago  was  not  educated  the  way 
the  student  of  to-day  is,  and  I  find,  as  others  have,  too,  that  the  gen- 
eral practitioner  has  really  become  zealous  in  regard  to  this  disease, 
.and  if  it  is  a  surgical  craze  on  the  part  of  the  surgeon  he  is  certainly 
partly  crazy  himself  and  not  to  be  blamed  for  it.     He  will  regard 
almost  any  lesion  in  the  lower  right  quadrant  of  the  abdomen,  where 
there  are  pain  and  tenderness,  as  possible  appendicitis.     How  often 
have  those  who  operate  for  appendicitis  found  the  general  practitioner 
has  made  a  mistake,  and  instead  of  being  appendicitis  it  is  an  ovaritis 
or  a  right-sided  dysmenorrhea?     Perhaps  it  is  an  ileocolic  intus- 
susception, the  most  common  variety  of  intussususception,  and  so  it  is 
perfectly  proper  that  we  err  on  the  side  of  operating.     It  is  the  safe 
side,  so  far  as  the  patient  is  concerned.    There  are  one  or  two  cases 
which  are  peculiar,  not  apparently  dependent  upon  appendicitis.    One 
case  of  Dr.  Goodno's,  a  boy  twelve  years  of  age,  had  a  history  of 
attacks  of  gastro-intestinal  trouble,  not  of  a  serious  nature,  but  in- 
volving the  stomach  particularly,  associated  with  nausea  and  some 
pain  in  the  intestines,  with  fever.     The  most  distressing  symptom 
was  vertigo  aggravated  when  in  a  supine  position.    Dr.  Goodno  first 
diagnosed  vertigo  and  then  appendicitis.  We  removedthat  boy's  appen- 
dix and  he  had  no  more  attacks  of  vertigo  after  the  operation.     An- 
other case  I  recall  with  Dr.  Goodno,  where  he  as  well  as  the  lady's 
husband,  a  physician,  diagnosed  appendicitis.     Operation  was  advis- 
ed.    Opening,  we  found  the  liver  extending  well  down  in  the  right 
quadrant  and  which  was  of  an  off  color,  of  increased  consistency  and 
somewhat  indurated.     The  appendix  was  free  as  far  as  adhesions 
were  concerned,  and  we  were  bound  to  consider  it  perfectly  normal. 
It  was  removed,  we  may  say  incidentally.     However,  the  result  was 
a  perfect  one,  as  she  has  not  had  any  of  the  old  attacks.     We  did 
nothing  to  the  liver,  although   I  believe  the  liver  was  the  seat  of 
several  lesions. 
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Dr.  T.  L.  Chase  :  I  am  one  of  those  who  favor  early  operation  in 
appendicitis.  I  remember  in  one  year  I  had  ninety-four  cases  of 
appendicitis.  I  called  on  Dr.  Van  Lennep  quite  frequently  during 
that  period.  Upon  one  occasion  I  called  him  on  the  'phone  in  regard 
to  a  case  and  said :  "I  am  in  doubt  about  operation."  He  said :  "If 
you  are  in  doubt  I  will  come  and  operate."  I  shall  appreciate  that 
position  more  and  more.  When  the  general  practioner  is  in  trouble, 
when  in  doubt,  is  the  time  to  operate. 

Dr.  Isaac  Crowther  :  This  is  a  beautiful  paper,  and  is  a  great 
truth  expressed  by  the  best  authority.  I  am  going  to  live  up  to  it. 
The  reason  we  general  practitioners  do  not  have  every  case  operated 
is  because  we  cannot.    The  patient  will  not  allow  it. 

Dr.  Van  Lennep  :  There  is  very  little  more  for  me  to  say,  except 
perhaps  to  explain  my  position.  I  do  not  believe  any  member  who 
has  known  me  can  accuse  me  of  overzealousness  in  desiring  to  oper- 
ate. I  have  followed  a  safe  conservatism,  but  have  been  driven  to  my 
conclusion  by  medical  men.  They  have  told  me  this  must  be  so  ;  it  is  the 
only  safe  method.  It  is  not  only  my  opinion,  but  that  of  many  others, 
that  catarrhal  appendicitis  causes  more  deaths  than  anything  in  con- 
nection with  the  disease.  It  is  a  distinctly  surgical  disease,  just  as  is 
concussion  of  the  brain,  bowel  obstruction  or  strangulated  hernia. 
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MORE  SCIENTIFIC  METHODS  OF  PROVING  DRUGS. 

THEODORE   SURETH,    M.   Dv   SCRANTON. 

I  want  to  present  for  your  consideration  to-day  a  few  thoughts 
which  have  occurred  to  me  for  the  further  and  more  scientific  prov- 
ing of  drugs. 

The  demands  made  upon  the  doctors  of  to-day  require  him  to  avail 
himself  of  as  much  of  all  the  scientific  world's  presents  as  he  can 
possibly  imbibe  and  use  in  a  practical  way  for  the  good  of  his 
patients.  No  one  knows  this  better  than  the  general  practitioner, 
who  frequently  is  asked  to  step  aside  and  allow  the  specialist  to 
present  new  ideas  for  the  relief  of  the  sick. 

Nor  are  we  as  homoeopaths  an  exception  to  this  rule.  We,  too, 
have  to  work  and  keep  abreast  the  times,  or  e'er  long  we  will  lull 
into  a  system  of  "has  been." 

That  Homoeopathy  occupies  a  place  in  the  medical  world  which 
cannot  be  displaced  by  any  other  system  of  medicine  is  as  pure  and 
true  as  the  stars  in  the  sky. 

That  there  is  a  place  in  the  practice  of  medicine  that  our  system 
does  not  cover  is  equally  true;  just  where  each  system  is  applicable 
is  best  known  to  the  individual  practicing  his  profession  and  needs  no 
wording  in  my  paper. 
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Every  year  hundreds  of  young  men  receive  the  title  of  physician 
and  surgeon  and  are  thrown  out  upon  the  professional  threshold  to 
battle  with  disease.  I  dare  say  this  army  of  new  recruits  come  to  our 
ranks  well  equipped,  and  they  come  to  the  front  with  microscope  and 
phonendoscope,  centrifuge  and  hematocrit,  with  all  their  accessories. 
They  are  able  to  tell  the  difference  between  the  diphtheria  bacillus  and 
tubercle  bacillus,  the  staphylococcus  and  gonococcus.  They  will 
tell  you  that  the  "pneumococcus  lanceolatus  of  Frankel  will  cause 
pneumonia  and  that  the  streptococcus  has  been  found  in  rheumatism. 
He  is  able  by  the  aid  of  the  centrifuge  and  microscope  in  fifteen 
minutes  to  gather  sufficient  knowledge  from  a  freshly  voided  urin 
to  tell  definitely  whether  the  albumen  reaction  is  due  to  pus  or  blood 
and  its  source,  and  yet  with  all  this  stupendous  armamentarium  he 
know  no  more  about  Materia  Medica  than  similia  similibus  curen- 
tur.  That  is,  he  can't  tell  why  the  3X  cures  in  one  case,  the  30th  in  an- 
other, the  200th,  the  12th  and  6th  in  other  cases.  Here  the  recent 
graduate  and  the  experienced  practitioner  stand  upon  the  same  plane ; 
cures  are  the  result  of  the  law  of  "like  cures  like." 

But  what  of  our  failures  ?  Are  they  the  result  of  the  preservers' 
inefficiency  or  insufficient  proving  of  the  remedy  prescribed?  I  am 
sure  nearly  everyone  here  has  at  times  prescribed  what  he  thought 
was  the  indicated  remedy,  but  without  obtaining  the  desired  results. 

Let  us  investigate.  Conditions  have  been  revealed  by  the  aid  of 
the  microscope  which  would  never  have  been  known  but  for  the  use 
of  this  instrument. 

That  Quinine  has  a  specific  action  upon  the  plasmodium  of  malaria 
you  will  all  agree.  That  the  leucocytes  are  a  standing  army  of  de- 
fense in  the  system  against  the  invasion  of  disease  germs  is  believed 
by  careful  observers.  That  an  active  leucocytosis  is  promoted  by  the 
Brandt  treatment,  thereby  lowering  the  temperature  in  typhoid  fever, 
is  another  established  fact. 

That  in  a  rapidly  fatal  case  of  typhoid  fever  leucocytosis  is  abso- 
lutely absent  is  true  and  substantiates  the  above  fact. 

All  this  is  useful  knowledge  and  has  been  told  us  by  the  microscope. 

Why  not,  then,  call  into  requisition  this  wonderful  instrument  in 
drug  proving?  Might  not  a  careful  examination  of  the  blood  of  an 
individual  under  the  influence  of  a  drug  do  away  with  a  great  many 
worthless  symptoms  recorded  in  our  Materia  Medica  to-day  and  re- 
place them  with  more  useful  material  ?  Is  it  not  barely  possible  that 
the  strength  of  the  remedy  might  be  suggested  by  this  method  of 


210  SECTION    OF    MATERIA    MEDICA. 

proving  ?    Could  it,  think  you,  lay  emphasis  upon  one  of  two  remedies 
which  now  confound  the  prescriber? 

I  merely  ask  the  question  and  hope  you  will  not  be  severe  in  your 
criticism  upon  this  subject.  One  thing  I  am  sure  of,  if  it  will  do  what 
I  have  here  outlined  it  will  put  Homoeopathy  upon  a  foundation 
which  will  resist  the  projectiles  of  the  most  scientific  mind. 


THE  LAW  OF  SIMILARS,  ILLUSTRATED  BY  A  STUDY  OF 
COCCULUS  INDICUS. 

EDWARD  CRANCH,  PH.   B.,  M.  D.,  ERIE. 

The  frequent  question,  asked  by  laymen,  students  and  practition- 
ers, in  regard  to  medical  practice  is,  "What  is  the  difference  between 
Homoeopathy  and  the  so-called  'regular'  practice?"  As  illustration 
is  more  convincing  than  precept,  let  us  consider  the  use  of  Cocculus 
indicus,  from  which  the  alkaloid  Picrotoxin*  is  derived,  and  ascertain 
how  it  is  regarded  by  each  school. 

To  quote  Gould  and  Pyle,  Cyclopaedia  of  Medicine  and  Surgery, 
"Picrotoxin  stimulates  the  motor  and  inhibitory  centres  in  the 
medulla,  especially  the  respiratory  and  vagus  centres  ;  it  causes  epilep- 
tiform spasms  by  irritation  of  the  motor  centres  of  the  cerebrum  or 
cord  and  medulla,  the  spasms  often  having  the  character  of  manege 
('circus-ring'^  movements.  Its  action  is  much  like  that  of  Strych- 
nine. It  has  been  used  as  an  ointment  (10  grains  to  one  ounce  of 
lard)  in  tinea  capitis  and  in  pediculosis.  It  is  useful  for  the  night- 
sweats  of  phthisis,  and  in  the  complex  of  symptoms  known  as  vaso- 
motor ataxia.  Dose,  1-60  to  1-20  of  a  grain.  It  has  been  tried  in 
epilepsy,  but  has  proved  useless." 

The  National  Dispensary  says  (p.  n 56,  Fourth  Ed.)  :  "The 
poisonous  effects  of  Picrotoxin  on  vertebrate  animals  are  described  as 
exhibiting  the  phenomena  of  the  epileptic  paroxysm.  They  may  be 
ushered  in  by  a  cry,  and  begin  by  tremor  of  the  muscles  of  the  head 
and  face,  which  extends  to  those  of  the  remainder  of  the  body.  There 
is  unconsciousness,  with  tonic  and  clonic  convulsions,  discharge  of 
urine,  rotation  of  the  eyeballs,  projection  of  the  tongue,  arrest  of 
breathing  and  of  the  heart.     .     .     .     Picrotoxin  appears  to  differ 

*( Picrotoxin,  fish  poison,  from  its  use  in  disabling  fish  for  capture.) 
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from  Strychnine  in  its  effects  by  producing  alternate  clonic  and  tonic 
spasms,  and  by  occasioning  vomiting.  They  agree  in  exerting  their 
power  chiefly,  if  not  exclusively,  upon  the  spinal  motor  functions. 
On  man,  its  chief  effects  in  excessive  doses  appear  to  be  slight  giddi- 
ness and  lightness  of  the  head  and  partial  loss  of  power  in  the  lower 
limbs,  .  .  .  epileptiform  spasms,  profuse  sweating,  diarrhoea  and 
gastro-intestinal  irritation." 

Medical  uses.  The  resemblance  between  the  actions  of  Picrotoxin 
and  of  Strychnine  led  to  the  use  of  the  former  in  paralysis  of  the  ex- 
tremities, and  of  the  sphincters  of  the  bladder  and  rectum,  but  the 
degree  of  its  success  does  not  appear  to  have  been  very  great.  .  .  . 
Planat  reports  sixteen  cases  of  epilepsy  cured  by  a  saturated  tincture 
of  Cocculus,  beginning  with  two  drops  twice  a  day,  gradually  in- 
creasing to  30  drops,  then  reduced  and  intermitted  for  a  fortnight, 
and  so  on  for  a  period  of  six  months.  .  .  .  But  the  observations 
of  Gowers  and  Ramskill  render  it  probable  that  picrotoxin  aggra- 
vates the  paroxysms  in  epileptic  patients.  Planat  further  recom- 
mends it  in  infantile  eclampsia,  in  chronic  spasm  of  the  limbs,  and  in 
chorea.  A  case  of  labio-glosso-pharyngeal  paralysis  was  benefited 
(Gubler).  Much  more  positive  are  the  effects  of  Picrotoxin  in  con- 
trolling night  sweats,  as  illustrated  by  Murrell." 

According  to  Luchsinger,  cold  retards  the  poisonous  action  of 
Picrotoxin. 

According  to  Brunton  it  stimulates  the  accelerating  centre  for  the 
heart  .  .  .  lessens  the  secretion  of  sweat  .  .  .  (we  have 
just  seen  that  it  will  cause  profuse  sweat).     .     .     . 

John  V.  Shoemaker  speaks  of  its  local  use  for  vermin,  but  with 
caution,  as  its  toxic  power  is  great.  He  says,  further :  "In  small 
doses  it  appears  to  act  as  a  bitter  tonic  to  the  digestive  tract,  and  has, 
therefore,  been  advised  in  atonic  conditions  of  the  stomach  and  intes- 
tinal indigestion  attended  by  torpor  of  the  intestinal  walls  and  con- 
stipation. Flatulence  and  colic  are  relieved  by  the  use  of  Picrotoxin. 
The  remedy  has  likewise  been  successfully  used  in  painful  dyspepsia, 
vomiting,  vertigo  and  other  reflex  manifestations  dependent  upon 
imperfect  digestion.  ...  It  has  been  found  beneficial  in  epilepsy, 
especially  when  the  attacks  occur  by  night,  or  are  due  to  anaemia  or 
onanism.  According  to  the  experience  of  Dr.  D'Amore,  Picrotoxin  is 
of  special  benefit  in  advanced  cases  of  the  disease.  In  a  number  of 
cases  observed  by  D'Amore  its  effect  was  more  permanent  than  that 
of  Atrophine.  Semmola  and  Gioffredi  have  recently  reported  a  case  in 
which  picrotoxin  succeeded  in  checking  profuse  hyperidrosis." 
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"It  is  regarded  as  an  excellent  antidote  to  opium."  (Third  Ed., 
P.  349-) 

Potter,  Mat.  Med.,  p.  387,  uses  much  the  same  language  as  Shoe- 
maker, affirming  its  usefulness  in  epilepsy,  paralysis  and  chorea,  in 
night  sweats,  colic,  dyspepsia,  etc.,  adding  that  with  the  vomiting 
is  giddiness,  headache  and  intolerance  of  light  and  sound.  He  also 
says  :  "Dysmenorrhea  is  often  benefited  by  Cocculus  administered  for 
two  days  before  the  period;  and  leucorrhcea,  when  the  discharge  is 
sero-purulent,  with  lumbar  pains,  is  frequently  controlled  by  it." 

Sydney  Ringer,  in  his  Therapeutics,  12th  edition,  gives  it  no  place 
at  all. 

The  foregoing  extracts  serve  to  show  the  way  in  which  it  is  regarded 
by  the  leading  lights  of  the  old  school ;  they  have  studied  its  more 
obvious  effects,  slighting  its  lesser  effects,  or  those  reached  by  more 
prolonged  experimentation  upon  healthy  men  and  women ;  then  citing 
its  empiric  use  in  sickness,  or  its  fancied  resemblance  to  some  other 
drug,  as  the  only  guides  to  its  use,  and  ignoring,  or  purposely  evading 
the  obvious  facts  that  it  will  cause  and  cure  epileptic  symptoms, 
paralyses,  sweating,  nausea  and  vertigo.  By  thus  evading  the  law 
of  similars,  which  in  the  above  extracts  from  their  own  authorities 
absolutely  "stares  them  in  the  face,"  they  lose  the  deductions  which 
the  homoeopath  makes  when  he  applies  his  law  to  every  detail  of 
the  drug's  action. 

If,  for  instance,  we  know  that  Cocculus  will  cause  epilepsy,  we  do 
not  straightway  attempt  to  apply  it  in  every  case  of  epilepsy,  and  so 
get  disappointment  or  aggravation,  as  the  above  quotations  from 
"regular"  authorities  show  is  their  would-be  method,  but  we  study 
the  drug  through  the  more  minute  changes  of  its  action,  and  endeavor 
to  use  it  only  when  the  disease  to  be  cured  corresponds  most  closely 
to  the  working  of  the  drug  upon  the  healthy.  In  other  words,  if  the 
large  dose  causes  certain  forms  of  epilepsy,  with  certain  regularly  ac- 
companying symptoms,  then  we  cannot  expect  its  secondary,  or 
homoeopathic  action  to  be  exerted  in  healing  any  other  form  of  epi- 
lepsy than  that  which  by  its  special  and  general  symptoms  answers 
to  the  Cocculus  type. 

Using  the  deductions  legitimately  obtained  from  the  fair  statement 
of  the  effects  of  Cocculus,  we  find  it  useful  in  want  of  vital  energy, 
with  syncope,  especially  in  hysterical  persons,  in  paralysis  of  lower 
limbs,  with  much  painful  weakness  in  the  back  and  general  nervous 
excitement,  in  epilepsy  and  convulsions  with  much  nervous  erethism, 
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especially  with  nausea  and  vertigo  as  near  accompaniments.  Hence 
we  derive  its  use  in  seasickness,  carsickness  and  ailments  caused  by 
swinging  or  riding  backward ;  also,  by  a  fit  of  anger,  in  many  cases, 
or  as  an  antidote  to  chamomile,  opium,  chloral  or  bromide  of  potash. 
Also,  for  the  abuse  of  strong  coffee  and  tea,  but  always  with  the 
sense  of  swaying  (in  bad  cases  we  have  the  circus  ring  movements), 
with  faintness,  nausea  and  weakness,  the  weakness  often  accom- 
panied with  aching. 

Given  for  these  cases  care  must  be  exercised  to  use  a  very  small 
dose,  and  not  to  repeat  too  frequently,  lest,  as  its  toxic  action  shows, 
we  might  get  an  aggravation,  or  at  least  an  unpleasantly  exhilarating 
effect. 

In  syncope  in  or  after  acute  disease,  such  as  typhoid,  it  fills  a  use- 
ful place,  and  its  whole  pathogenesis  will  repay  careful  study,  for  its 
use  in  varied  forms  of  disease,  where,  if  the  homoeopathic  law  is  fol- 
lowed, this  or  any  other  drug  as  well  studied  may  be  given  in  cases 
wherein  it  has  never  yet  been  tried  and  with  assurance  of  benefit. 

Thus  the  so-called  regular  follows  no  law,  while  the  homoeopath, 
in  the  certainty  of  having  the  key  to  the  only  "law"  of  drug  action, 
proceeds  from  the  known  to  the  unknown  in  true  scientific  fashion. 

How  long  will  the  old  school  continue  to  dodge  the  inevitable 
issue? 


SOME  CLINICAL  PROVINGS. 

BY  THEO.    M.   JOHNSON,  M.  D.,  PITTSTON. 

In  using  our  Materia  Medica  we  are  oftentimes  impressed  with 
the  amount  of  chaff  that  has  been  garnered  with  the  wheat.  As  we 
become  more  and  more  familiar  with  human  nature,  we  observe  how 
easily  provers  of  drugs  can  be  led  astray  by  ascribing  things  fancied 
or  never  known  before,  or  now  magnified  by  an  exalted  imagination 
in  one  knowing  they  are  proving  a  drug  to  the  drug  influence.  Some 
are  very  positive  about  doubtful  things.  Some  are  doubtful  about 
things  they  might  be  sure  of.  Then  what  are  we  going  to  do  about 
it?  Well,  I  hadn't  practiced  long  until  I  found  I  could  rely  upon 
my  Materia  Medica  and  my  own  judgment  in  applying  it  in  many  in- 
stances. In  many  others  I  found  either  the  one  or  the  other  was 
faulty,  and  finally  decided  the  judgment  was  liable  to  be  always 
faulty  and  Materia  Medica  often. 

Gradually  there  grew  up  in  my  mind  a  Mat.  Med.  condensed  that 
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I  was  very  sure  of  under  certain  circumstances  and  an  enormous 
distrust  of  such  as  I  had  not  proved  clinically. 

We  were  not  taught  physiological  medication  in  old  Filbert  Street 
Hahnemann — that  came  later.  I  have  practiced  Homoeopathy  ac- 
cording to  the  law  of  similars  without  much  deviation  since  1878, 
and  I  find  both  my  condensed  Mat.  Med.  and  distrust  of  much  of 
the  text  of  the  provings  continue  with  me. 

Believing  my  experience  to  be  similar  to  that  of  many  others,  I 
decided  to  give  you  in  this  paper  a  few  clinical  provings,  as  I  am 
able  to  recall  them,  leaving  out  the  more  familiar  ones,  such  as  Ipec. 
in  nausea. 

It  is  not  the  intention  to  go  to  any  length  whatever  with  the  symp- 
tomatology of  any  drug,  but  simply  give  some  salient  symptoms 
which  I  have  found  very  reliable  and  useful. 

Nat.  Mur.  6x  T. — Chill  every  second  day  or  daily  about  1 1  A.  M., 
followed  by  fever,  headache  and  vomiting.  The  indications  for  Nat. 
mur.  in  malarial  chills  I  have  verified  many  times. 
!  Ambrosia  Art.  2x. — Asthma — This  is  the  only  use  I  have  ever 
made  of  it  and  have  had  some  exceedingly  good  results  in  some  in- 
veterate cases.  Dr.  J.  P.  Cheeseman,  of  Elmer,  N.  J.,  and  I  once 
made  a  proving  of  it.  His  attention  was  called  to  it  by  having  a  gen- 
tleman in  his  buggy  while  driving  across  country.  On  passing  a 
stubble  field  where  rag  weed  was  in  blossom  his  friend  became  so 
asthmatic  as  to  be  obliged  to  get  down  upon  the  floor  of  the  vehicle, 
and  he  afterward  told  the  doctor  that  the  rag  weed  always  affected 
him  so.  It  is  one  of  the  best  remedies  in  the  asthmatic  form  of  hay 
fever  and  will  render  real  and  valuable  service.  A  middle  aged 
married  lady  residing  in  Washington,  D.  C,  was  subject  to  sudden 
attacks  of  asthma.  While  visiting  our  town  she  had  one  of  her  fre- 
quent attacks.  Ambrosia  relieved  her  very  promptly  of  this  attack 
and  other  attacks  after  she  returned  home.  I  supplied  her  with  the 
remedy  by  mail  for  several  years. 

Echinacae.  Ang.  O. — This  drug  has  been  recommended  empirically 
for  various  conditions  of  the  septic  type,  including  ulcers.  My  use 
of  it  is  limited,  and  the  only  reference  I  wish  to  make  to  it  is  in  ulcers 
of  the  rectum — the  ordinary  flat  ulcer  found  so  often.  I  am  satis- 
fied that  its  use  internally,  conjoined  with  other  local  treatment,  has 
been  markedly  beneficial,  hastening  the  cure  faster  than  local  treat- 
ment alone  would  do. 

Euphrasia  ix  or  O. — Under  this  drug  we  have  given  us,  "Pro- 
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fuse,  bland,  fluent,  coryza,  with  scalding  tears."  I  have  found  these 
scalding  tears  come  down  the  nasal  passages  and  evacuate  profusely 
through  the  anterior  nares,  producing  redness,  swelling  and  scalding 
of  the  nose,  with  frequent  sneezing  associated  with  rise  of  tempera- 
ture and  very  disagreeable  sense  of  flushed  heat  of  the  face;  an  in- 
fluenza condition  of  marked  type  wholly  covered  by  Euph.  Euph. 
used  in  tincture  of  ix,  giving  five  or  six  minims  in  ^4  glassful  of 
water  every  two  hours,  will  arrest  this  condition  promptly  if  the 
patient  will  take  care  of  himself. 

Also,  hay  fever,  with  these  symptoms,  I've  often  known  it  to  give 
marked  relief  and  to  act  well  as  a  prophylactic. 

Aconite. — The  symptoms  fear  of  death  and  restlessness  we  find  in 
Hering's  Condensed  also  interpreted  under  heading  of  nerves  "great 
irritation  of  the  nervous  system."  I  have  many  times  seen  it  act  in 
2x  potency  almost  like  an  anodyne,  where  a  patient  was  suffering 
pain  and  restlessness  with  or  without  fever. 

Calc.  Phos.  6x. — Caused  healing  in  a  broken  tibia  after  it  had 
failed  to  heal  in  the  usual  time.    This  was  decidedly  a  test  case. 

Gnaphalium  Pol.  O. — Chronic  backache  in  lumbar  region,  with 
tired,  aching  pains,  sapping  one's  strength  and  ambition ;  worse  from 
continued  motion,  better  resting,  especially  on  the  back ;  light  col- 
ored polyuria.  Favorable  action  is  denoted  by  quick  relief  from 
aching  pain,  urine  diminishing  in  quantity  and  high  colored.  For 
some  reason  this  drug  with  these  indications  seems  only  to  be  ef- 
fective in  sub-acute  or  chronic  cases;  the  more  chronic  the  mor~ 
brilliant  the   result. 

Verbascum  ix  and  O. — In  prosopalgia.  One  serious  case  in  a 
widow  lady  about  sixty-five  years  old.  The  pains  were  severe  on 
the  left  side,  aggravated  by  any  motion  of  the  parts,  as  talking, 
laughing,  etc.  They  would  strike  her  like  sudden  and  severe  shocks 
of  electricity,  and  then  gradually  ease  off  for  a  short  time.  She  is 
not  very  liable  to  attacks  in  hot  weather.  Verb,  gives  her  quick  re- 
lief. Another  case  of  prosopalgia,  a  married  lady  fifty-five  or  sixty 
year  old.  It  was  five  or  ten  years  ago,  and  I  cannot  recall  all  the 
symptoms,  but  know  that  the  suffering  was  extreme.  I  used  vari- 
ous remedies,  even  resorting  to  electricity  and  numerous  adjuvants. 
Nothing  helped  her  until  I  gave  Verbas.  in  water,  when  relief  was 
prompt.  In  severe  and  neuralgic  headache  of  the  left  side  I  find 
Verbas.  often  indicated.  Under  Colocynth  we  have  sharp  cutting  in 
right  eye-ball,  with  pain  in  eyes.     It  recurs  daily,  is  excruciating 
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and  lasts  from  6  to  n  A.  M.  Spigelia  is  about  the  only  other 
remedy  from  which  it  will  be  difficult  to  differentiate  it,  as  both  have 
increasing  exacerbation  from  morning  to  noon  and  decline  towards 
night,  but  Spig.  pains  are  especially  of  the  supra-orbital  nerve  and 
affect  the  eye-ball,  while  Verbas.  pains  spread  more  over  the  temple 
and  face  and  below  the  eye. 

Veratrum  A.  2x. — Gatchell  in  his  Pocket-Book  of  Medical  Prac- 
tice under  catarrhal  enteritis  says  that  Veratrum  A.  is  useless  in 
painless  diarrhoea.  While  cramps  and  colicky  pains,  even  bending 
one  double,  are  characteristic  of  Veratrum  A.,  yet  "without  pain" 
is  not  a  symptom  of  Veratrum  A.,  and  I  have  seen  it  cure  diarrhoea 
with  copious,  frequent  stools  like  rice  water,  but  without  pain,  many 
times. 

Nux  Moschata. — Tendency  to  faint  after  eating  or  after  a  cold 
drink.  These  symptoms,  which  were  very  distressing  on  account  of 
their  certainty  to  appear,  especially  after  the  cold  drink,  were  ob- 
served in  a  lady  seventy-three  years  old,  bright,  nervous  tempera- 
ment, tendency  to  be  tuberculous  since  twenty-one  years  old,  and  of 
late  years  devoid  of  an  appendix.  The  action  of  Nux  mos.  was  so 
marked  as  to  delight  her  very  much. 

Baryta  Carb.  6x. — Twenty  to  twenty-five  years  ago  I  used  to  see 
many  more  cases  of  quinsy  than  of  late.  The  action  of  Baryta  upon 
the  tonsils  seems  to  be  almost  specific.  When  I  meet  a  patient  sub- 
ject to  quinsy,  I  urge  a  constitutional  course  of  treatment,  and  put 
them  on  Baryta  carb.  6x  for  six  months,  which  almost  invariably 
corrects  their  tendency  to  quinsy. 

Cocculus  2x. — As  a  prophylactic  in  car  and  seasickness.  I  have 
had  a  great  deal  of  success  with  this  remedy,  even  patients  of  other 
physicians  coming  to  me  for  it  on  account  of  its  reputed  efficacy.  The 
manner  of  the  administration  I  believe  to  be  the  cause  of  its  suc- 
cess. All  prophylactics  should  be  given  before  the  attack,  of  course. 
So  I  direct  patients  to  take  it  from  six  to  twenty-four  hours  before 
a  car  ride,  and  two  or  three  days  before  an  ocean  voyage. 

Gambogia  2x. — Diarrhoeic  stools  thin  or  watery,  yellow,  copious, 
acrid.     Acts  promptly. 

Gelseminum  O. — Priapism  in  gonorrhoea.     Puerperal  convulsions. 

Glonoine  3X. — Throbbing  occipital  pain  during  menses. 

Hydrastis  Can.  ix. — Chronic  gastric  catarrh.  I  have  proved  this 
clinically  in  a  number  of  cases,  ranging  from  mild  to  the  more  severe 
types. 
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Phosphorus  3X. — Sexual  desire  increased.  The  patient,  a  widow, 
with  phthisis  pulmonalis,  after  taking  Phos.  a  number  of  times  asked 
me  not  to  give  that  medicine,  as  it  excited  her  sexual  desires  to  an 
annoying  degree.     Cough  dry,  excited  by  itching  in  trachea. 

Pulsatilla  2x. — Cough  dry,  constant,  excited  by  itching  in  trachea. 

Rhus.  Tox. — Urination  frequent,  copious,  pale,  associated  with 
chronic  lumbago. 

Silicia  6x  and  I2x. — Chronic  white  discharge  from  ear,  with  dis- 
agreeable odor,  of  fifteen  years'  duration,  with  occasional  acute  and 
very  severe  abscesses,  averaging  once  a  year.  Loss  of  hearing  in 
ear.  A  year's  treatment  cured  entirely,  except  hearing  was  perma- 
nently lost.     Case  was  sequella  of  scarlatina  in  childhood. 

Cal.  Os.  6x. — A  young  lady.  Many  small  warts  appearing  about 
the  mouth  at  each  menstrual  period,  each  crop  taking  about  two 
months  to  disappear,  thus  always  having  a  portion  of  two  separate 
crops  present.     Cured  entirely  in  thirty  days. 

DISCUSSION. 

Dr.  H.  Bierman  :  In  the  beginning  of  his  paper  the  gentleman 
who  wrote  it  stated  that  he  made  his  Materia  Medica  from  his  prac- 
tical experience,  and  I  believe  that  is  the  tendency  with  all  physi- 
cians. After  practicing  a  few  years  they  do  not  study  Materia 
Medica  from  books.  Another  point  which  he  made  I  can  corrobor- 
ate— that  is,  the  value  of  Hydrastis  canadensis  in  gastric  affections. 
In  a  little  while  I  believe  it  will  take  the  place  of  Nux  vomica,  t..e 
old  stand-by. 


THE  NEW  PHARMACOPCEIA  PUT  TO  THE  TEST. 

CHARLES  MOHR,  M.   D.,  PHILADELPHIA. 

Following  a  paper  presented  to  this  society  several  years  since, 
at  which  time  I  urged  the  members  of  our  society,  and  the  homoeo- 
pathic profession  in  general,  to  act  in  concert  in  securing  a  standard 
pharmacopoeia,  so  that  all  tinctures  and  triturations,  wherever  and 
by  whomsoever  prepared,  might  be  uniform  in  strength  and  com- 
position, the  American  Institute  of  Homoeopathy,  largely  through 
my  efforts,  appointed  a  committee  to  revise  the  Pharmacopeia  pub- 
lished under  the  auspices  of  the  National  Society  in  1897. 

The  Committee  on  Revision,  consisting  of  Charles  Mohr,  M.  D., 
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Chairman;  J.  Wilkinson  Clapp,  M.  D.,  Secretary;  Conrad  Wessel- 
hoeft,  M.  D.,  A.  C.  Cowperthwaite,  M.  D.,  F.  A.  Boericke,  M.  D., 
W.  A.  Dewey,  M.  D.,  John  L.  Moffat,  M.  D.,  and  T.  H.  Carmichael, 
M.  D.,  set  diligently  to  work,  and  after  many  conferences  complet- 
ed their  labors,  and  in  December,  1901,  presented  to  the  pro- 
fession the  Homoeopathic  Pharmacopoeia  of  the  United  States. 

According  to  the  rules  of  the  Pharmacopoeia  to  secure  uniformity 
in  strength  and  composition  of  tinctures  and  triturations,  and  at  the 
same  time  to  make  the  dilutions  or  liquid  attenuations  correspond 
in  actual  strength  with  triturations,  the  dry  crude  drug  is  in  each 
case  made  the  unit  from  which  to  estimate  strength.  It  must  be  re- 
membered, however,  that  because  the  dry  crude  drug  is  made  the 
unit  of  strength  it  is  to  be  selected  in  the  preparation  of  tinctures. 
On  the  contrary,  the  fresh  succulent  plants  are  used  whenever  prac- 
ticable, the  plant  moisture  in  all  cases  being  taken  as  part  of  the 
menstruum,  and  with  very  few  exceptions  tinctures  represent  a 
strength  of  ten  per  cent.,  the  dried  crude  drug  being  the  unit. 

The  Revision  Committee  in  announcing  the  issue  of  the  standard 
pharmacopoeia  called  attention  to  the  scientific  exactness  of  the 
pharmacopceial  methods — the  mother  tincture  being  1-10  or  ix 
strength  of  the  crude  drug,  the  initial  attenuation  made  from  it 
being  therefore  the  1-100  or  2x  strength  of  the  crude  drug,  and 
thus  every  attenuation  expressing  its  exact  value  in  terms  of  the 
crude  drug.  Besides,  liquid  preparations  and  triturations,  when  pre- 
pared according  to  the  new  work,  agree  in  their  designated  strengths. 

The  Pharmacopoeia  has  received  the  unanimous  approval  of  the 
Association  of  Homoeopathic  Pharmacists  of  the  United  States,  and 
so  the  physicians  of  our  school  may  confidently  expect  drugs  uni- 
formly prepared. 

Despite  the  efforts  of  the  American  Institute  of  Homoeopathy,  its 
several  Committees  on  Pharmacopoeia,  and  a  large  number  of  prac- 
titioners of  Homoeopathy,  who  desired  unity  and  uniformity,  there 
arose  two  parties  who  objected  to  the  new  pharmacy  methods.  One 
of  these  parties  believed  Homoeopathy  would  be  endangered  because 
some  of  the  fresh  plant  tinctures  were  not  made  exactly  as  Hahne- 
mann had  originally  prepared  them,  and  the  other  condemned  the  new 
tinctures  because  they  were  not  as  strong  as  the  old  and  "physio- 
logical effects"  could  not  be  so  readily  or  certainly  induced. 

The  objections  by  the  former  might  be  overcome,  it  was  supposed, 
by  reminding  the  so-called  "high  dilutionists"   that  dilutions   pre- 
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pared  from  a  tincture  representing  one-tenth  of  the  drug  strength 
must  be  just  as  good  as  dilutions  prepared  from  tinctures  represent- 
ing one-half  or  one-sixth  of  the  drug  strength,  providing  all  the 
medicinal  properties  of  the  plant  juice  were  retained  in  the  tincture 
in  their  due  proportions.  And  this  is  what  is  claimed  for  the  new 
tinctures.  The  objections  of  the  "physiological  prescribers,"  it  was 
presumed,  would  be  met  by  reminding  them  that  if  a  tincture  repre- 
senting, say,  one-fifth  of  the  drug  strength  would  require  ten  drops 
to  insure  "physiological  effects,"  then  the  administration  of  twenty 
drops  of  the  new  tincture  (strength  one-tenth),  in  which  all  the 
medicinal  properties  of  the  plant  juice  were  retained  in  due  propor- 
tions, would  be  followed  by  a  like  result.  And  this  is  what  may  be 
claimed  for  the  new  tinctures. 

Notwithstanding  this  common  sense  way  of  looking  at  the  sub- 
ject, objectors  are  still  making  objections,  and  the  purpose  of  this 
paper  is  to  suggest  that  proper  tests  to  prove  the  validity  of  the 
claims  of  the  originators  and  revisers  of  the  United  States  Hlomceo- 
pathic  Pharmacopoeia  are  in  order. 

The  writer  may  say  here  that  those  physicians  of  our  school  who 
aim  to  induce  "physiological  effects,"  as  that  term  is  ordinarily  un- 
derstood, are  not  practicing  homoeopathic  therapeutic  methods ,  but 
are  prescribing  antipathically,  if  not  empirically,  and  to  these  a 
homoeopathic  pharmacopoeia  does  not  appeal.  They  are  the  practi- 
tioners who  procure  their  tinctures,  fluid-extracts,  normal  fluids,  etc., 
from  any  and  every  manufacturing  chemist  or  pharmaceutist.  Ihe 
more  they  can  get  for  their  investment,  the  better  they  seem  to  be 
satisfied.  My  own  inquiries,  too,  have  shown  that  these  same  prac- 
titioners are  eager  to  prescribe  modern  medicinal  products  and  new 
drugs,  and,  moreover,  are  daily  using  proprietary  remedies,  without 
knowing  their  composition,  because  they  get  them  for  nothing — 
samples  to  be  had  at  any  time  and  in  any  quantity  for  the  asking.  It 
would  be  a  great  boon,  and  a  great  boon  for  Homoeopathy,  if  these 
doctors  could  be  induced  to  make  a  thorough  and  conscientious  test 
of  medicines  prepared  according  to  the  standard  pharmacopoeia,  and 
prescribe  them  to  the  sick  according  to  the  rules  of  Hahnemann's 
Organon.  Many  and  many  an  agent,  lauded  to  the  skies  by  their 
manufacturers,  would  then  be  found  in  the  ash  heap,  and  because  of 
satisfactory  results  in  the  treatment  of  the  sick,  by  our  own  medi- 
cines, our  school  would  grow  in  usefulness  and  numbers. 

The  method  I  adopted  to  prove  the  efficacy  of  the  medicines  pre- 
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pared  in  accordance  with  the  rules  of  the  new  pharmacopoeia  was 
very  simple,  and  to  all  homoeopathic  practitioners  really  concerned 
for  the  further  development  of  our  art  I  commend  it.  First  of  all,  I 
procured  a  full  set  of  the  vegetable  drugs  in  tinctures  and  dilutions. 
To  every  case  of  illness  in  my  practice  occurring  since  September, 
1901,  presenting  unquestioned  homoeopathic  indications  for  the  sin- 
gle remedy,  I  administered  the  medicine  in  one  or  more  doses,  ac- 
cording to  the  nature  of  the  case,  and  I  found  precisely  the  same 
curative  results  as  I  had  during  previous  years,  while  I  was  using 
the  dilutions  prepared  from  tinctures  made  according  to  the  Hahne- 
mannian  pharmaceutical  rules. 

To  my  mind  this  was  a  satisfactory  test,  but  as  some  of  my  medical 
friends  claimed  the  results  were  due  to  "suggestion,"  whatever  that 
may  mean,  or  that  the  cases  were  such  as  would  have  gotten  well  as 
quickly  on  placebo,  implying  that  the  selected  indicated  remedy  had 
nothing  whatever  to  do  with  the  recovery,  I  determined  to  make 
another  test. 

During  February  and  March,  1902,  I  proved  tinctures  of  Aconitum 
napellus,  Belladonna,  Bryonia  alba,  Chamomilla,  Gelsemium  and 
Pulsatilla  on  fourteen  students  in  good  health.  The  doses  ranged 
from  one  to  two  drops  of  the  tincture  (strength  one-tenth)  at  in- 
tervals of  four  hours  until  effects  were  induced,  or  until  such  time 
as  it  seemed  impossible  to  produce  symptoms.  Nine  of  the  fourteen 
provers  were  found  susceptible  to  one  or  the  other  of  the  above-men- 
tioned drugs.  None  of  the  experimenters  knew  what  the  drugs  were, 
and  the  greatest  care  was  taken  to  prevent  confounding  drug  effects 
with  effects  of  cold,  indigestion  or  such  disease  tendencies  as  are 
commonly  experienced  by  human  beings. 

It  is  not  my  purpose  here  to  give  the  symptoms  produced,  but  to 
call  attention  simply  to  the  fact  that  the  effects  of  Aconitum,  Bella- 
donna, Bryonia  and  Pulsatilla  were  marked.  As  these  four  drugs 
produced  the  most  pronounced  effects,  I  paid  special  attention  to 
them,  and  had  each  of  the  nine  provers  experiment  with  each  drug 
two  or  more  times. 

When  the  proving  was  stopped  for  want  of  time  and  opportunity, 
I  compared  the  symptom  lists  with  the  pathogenic  record  of  the  same 
drugs  found  in  Hahnemann's  Materia  Medica  Pura  (Dudgeon's 
translation).  The  result  was  exceedingly  gratifying,  for  I  found 
symptom  after  symptom,  expressed  in  words  almost  identical  in 
phraseology,  or  at  any  rate  conveying  the  same  meaning.     For  in- 
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stance,  one  of  the  provers  of  Pulsatilla,  among  the  other  symptoms, 
recorded  the  following:  "Distention  of  the  abdomen  after  meals; 
food  seemed  to  lay  like  a  load  in  the  stomach  for  some  time,  with  a 
desire  to  pass  flatus,  which  was  offensive."  Hahnemann  records : 
"Swollen  and  distended  abdomen;  pressive  pain  in  stomach,  like  a 
weight  after  eating;  passes  very  hot  flatus."  Then  my  prover  re- 
marks :  "All  these  symptoms  were  worse  in  a  warm  room  and  better 
outside  in  the  air."  Can  any  one  who  has  the  least  knowledge  of 
Homoeopathy  question  these  Pulsatilla  effects? 

Another  of  my  provers  who  had  Aconitum  experienced  among 
other  effects :  "A  sense  of  heat  with  sweat ;  wanted  windows  open 
to  get  fresh  air ;  towards  night  bruised  pain,  like  lumbago ;  con- 
stipated to-day,  stool  being  hard,  dry  and  passed  with  much  strain- 
ing, but  without  pain."  Now  compare  Hahnemann's  pathogenesis, 
and  we  find  the  record  says :  "Heat  and  sweat;  pain  as  if  bruised  in 
lumbar  region ;  hard  stool,  attended  with  pressing ;  in  the  open  air 
all  symptoms  are  ameliorated." 

These  are  samples  of  quite  a  number  of  similar  instances,  and  I 
feel  fully  convinced  if  our  friends  who  are  continually  aiming  to 
disprove,  or  if  those  who  doubt  Hahnemann's  provings,  or  the 
validity  of  the  processes  of  the  pharmacopoeia  in  question,  would 
themselves  make  tests,  not  a  few,  but  many,  as  suggested  in  this 
paper,  it  would  be  immeasurably  to  their  advantage,  and  they  would 
be  strongly  inclined  to  practice  Homoeopathy,  if  they  had  not  done 
so  before. 

DISCUSSION. 

Dr.  A.  P.  Bowie  :  A  thing  to  guide  us  in  this  latter  day  of  Homoe- 
opathy is  to  go  to  the  root  of  things  and  get  some  drug  provings. 
The  discrepancies  that  exist  in  our  Materia  Medica  constitute  a 
worriment  to  the  practitioners  of  Homoeopathy.  The  new  pharma- 
copoeia published  by  the  American  Institute  has  been  the  subject  of 
criticism  by  a  great  many  doctors  and  some  pharmacists.  I  think 
that  Doctor  Mohr  has  shown  conclusively  by  the  experiments  he 
made  that  the  preparations  made  according  to  this  new  pharma- 
copoeia are  reliable.  He  also  made  some  remarks  in  regard  to  the 
matter  of  the  widespread  distribution  of  samples  by  manufacturing 
pharmacists,  which  I  believe  has  much  to  do  with  much  of  the  loose 
method  of  prescribing  that  we  have  now.  These  samples  have  got- 
ten to  be  an  abomination,   and  I   would  advise  that  some  of  our 
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homoeopathic  pharmacies  go  into  the  sample  business  and  distribute 
to  some  of  our  homoeopaths  a  few  samples  of  homoeopathic  remedies. 
Dr.  Charles  Mohr:  There  is  not  much  to  discuss  in  the  paper, 
but  there  are  a  few  points  I  wish  to  emphasize,  a  few  little  points 
we  want  to  bear  in  mind.  I  would  advise  every  practitioner  to  pro- 
cure a  copy  of  that  pharmacopoeia.  Think  how  much  time  and 
energy  have  been  spent  in  making  two,  three  and  four  dilutions  of  a 
drug,  and  I  think  if  thorough  tests  were  made  with  them  by  members 
of  this  society  we  would  obtain  corroborations  of  all  the  effects 
which  are  stated  to  have  been  produced  in  the  Materia  Medica. 
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This  remarkable  remedy,  one  destined  to  take  very  high  rank  in 
the  homoeopathic,  as  well  as  every  other  pharmacopoeia,  has  never 
hitherto  been  systematically  presented  to  the  profession  as  a  medi- 
cine for  general  use  in  practice ,  as  it  deserves  to  be,  nor  have  its 
manifold  uses  been  shown  all  together.  I  cannot  hope  to  accomplish 
any  such  work  in  a  paper  of  this  character,  but  I  hope  to  be  able 
to  fix  the  attention,  with  some  vividness,  upon  this  wonderful  thera- 
peutic agent,  so  that  men  of  wider  research,  and  of  higher  abilities, 
will  take  it  seriously  in  hand  and  give  to  it  its  legitimate  place  and 
due  importance  without  fear,  or  favor,  or  bias  from  its  mere  chem- 
ical employment  hitherto   as  an  antiseptic  and  stench-destroyer. 

If  I  succeed  in  this,  to  any  such  degree,  I  will  be  amply  compen- 
sated, and  will  feel  that  I  have  contributed  to  some  extent  at  least 
to  that  great  structure  to  which  Hahnemann  and  his  co-workers  gave 
all  their  time,  labor  and  pre-eminent  abilities  with  such  transcendent 
results. 

Carbolic  acid  is  not,  strictly,  an  acid  at  all ;  it  belongs  to  the  alco- 
hol series,  and  is  a  secondary  aromatic  alcohol  of  the  phenol  group, 
having  the  chemical  composition  of  6  equivalents  of  carbon,  6  of 
hydrogen  and   I  of  oxygen. 

It  can  be  readily  procured  in  pure  form  by  rapidly  distilling  pure 
Salicylic  acid  in  a  retort.  The  acid  splits  up  into  carbon  dioxide 
(Carbonic  acid),  which  passes  off  in  gaseous  form,  and  Carbolic 
acid,  which  crvstallizes  in  the  receiver  almost  entirelv. 
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The  process  is  analagous  to  that  pursued  in  making  the  ordinary 
nitrous  oxide  gas ,  where  Nitrate  of  ammonia  is  distilled,  and  splits 
up  into  water-vapor  and  nitrous  oxide  gas ;  in  both  cases  leaving  no 
residue  in  the  retort. 

Commercially,  however,  and  on  a  large  scale,  Carbolic  acid  is 
produced  from  the  waste  coal-tar  in  gas-making  or  coke-making. 
The  acid  portion  of  the  coal-tar  consists  principally  of  Carbolic  acid ; 
this  oil  mixed  with  slaked  lime  and  water,  the  aqueous  portion  treat- 
ed with  Hydrochloric  acid,  and  cautiously  distilled,  gives,  in  the  first 
one-third  of  the  distillate,  the  substantially  pure  acid. 

Or  the  coal-tar  oil  primarily  may  be  distilled  in  a  retort,  with 
graduated  temperatures,  and  that  which  passes  over,  between  302 ° 
and  3900  Fahrenheit,  is  collected,  mixed  with  hot  caustic  potash,  and 
left  stand.  The  resulting  whitish,  pasty  mass  by  the  action  of  water 
separates  into  a  light,  oily  liquid  and  a  dense  sub-stratum  of  alkaline 
solution.  The  latter  withdrawn  by  a  syphon  is  decomposed  by  Hy- 
drochloric acid,  and  the  separated  oil  purified  by  contact  with  Calcium 
chloride  and  redistilled.  The  product  is  then  exposed  to  a  low  tem- 
perature, and  the  Carbolic  acid  is  crystallized  out,  and  the  crystals 
are  carefully  preserved  from  the  air.  When  in  liquid  form. the  Car- 
bolic acid,  as  bought  at  the  druggists,  is,  at  ordinary  temperature,  a 
solution  of  the  acid  in  water,  absorbed  from  the  atmosphere,  and 
should  not  be  used ;  it  is  far  more  acrid  and  caustic  than  the  anhy- 
drous crystals  ;  it  is  of  varying  strength,  may  be  contaminated  or  im- 
pure, and  will  not  make  good  solution  with  oil,  nor  a  good  saturat- 
ing tincture  with  alcohol.  Only  use  the  crystals  (which  are  always 
pure,  if  colorless),  and  if  they  chance  to  be  covered,  as  they  usually 
are  in  the  shops,  with  a  watery  fluid,  shake  them  out,  after  pouring 
off  the  fluid  in  the  drug  store,  and  dry  the  crystals  rapidly  betw^  m 
sheets  of  blotting  paper  to  keep  out  moist  air;  then  bottle  the  dry 
crystals,  filling  the  bottle  full,  and,  in  using  them  for  alcoholic  solu- 
tion, use  only  the  crystals.  Do  the  diluting  with  water  afterwards 
from  the  prepared  tincture.  You  will  thus  have  a  reliable  and  un- 
adulterated material  to  work  with. 

Pure  Carbolic  acid  crystallizes  in  long  colorless  prismatic  needles, 
which  melt  at  95  °  Fahrenheit,  above  which  temperature  it  is  always 
liquid  or  gaseous. 

The  oily  liquid  at  these  temperatures  greatly  resembles  creasote, 
which,  itself,  commercially,  is  often  a  mere  compound  of  various 
phenols  in  impure  coal-tar  creasote. 
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An  alcoholic  solution  of  Ferri  chloride  produces  a  green  color 
with  creasote  and  a  brown  one  with  Carbolic  acid. 

They  are  closely  allied  chemically  and  also  as  therapeutic  agents. 

The  ordinary  beech  wood  creasote  is  distilled  precisely  as  the  Car- 
bolic acid,  but  from  beech  wood  tar,  as  the  latter  is  from  coal-tar, 
which  was  originally  also  a  vegetable  formation. 

Pine  wood  tar  consists  mainly  of  phenol,  or  Carbolic  acid,  and 
Creosol,  or  Guiacol,  a  basis  of  creasote. 

What  I  shall  say,  however,  in  this  paper  relates  principally  to 
Carbolic  acid,  although  I  urge  upon  all  our  profession  the  high 
value  of  creasote  as  a  clinical  remedy  and  the  importance  of  its  study 
in  many  affections  for  which  we  frequently  appear  to  lack  the  specific 
agent  required.  Like  Carbolic  acid,  it  strikes  in  two  directions,  first 
as  an  antiseptic  and  nerve  destroyer,  where  its  use  has  been  long 
recognized,  empirically,  and  second  as  a  true  physiological  and  patho- 
genetic agent,  acting  dynamically  in  accordance  with  the  well-known 
laws  of  cure. 

When  these  two  important  functions  are  combined  in  the  same 
drug,  as  is  also  the  case  with  Carbolic  acid,  we  may  be  sure  that  in 
Carbolic  acid  we  cannot  fail  to  have  a  specific  remedy  of  the  very 
highest  rank,  and  such  as  Hahnemann  would  have  seized  on  with 
the  greatest  avidity  had  the  chemistry  of  his  day  sufficed  as  per- 
fectly for  such  remedies  as  it  does  so  amply  in  our  own. 

Before  saying  anything  of  the  specific  indications  for  the  use  of 
Carbolic  acid  I  wish  to  give  some  account  of  the  successful  uses  to 
which  it  has  been  applied  in  practice. 

Sir  Wm.  Crookes  successfully  used  it  many  years  ago,  under  the 
auspices  of  the  British  Government,  for  destroying  the  infection  in 
the  cattle  plague ;  it  not  only  destroyed  the  infection,  but  actually 
restored  the  health  of  the  infected. 

The  first  detailed  analysis  of  the  operation  of  this  remedy  which 
I  have  found  occurs  in  the  lectures  of  our  own  Richard  Hughes, 
whose  every  sentence  is  freighted  with  sound  sense  and  profound 
knowledge;  in  1884,  where  he  describes  it  as  a  neurotic,  which  is 
surely  its  great  therapeutic  field ;  not  in  the  simpler  neuroses,  but  in 
those  which  attack  the  very  centres  of  life  and  mind. 

He  observes  the  power  of  this  remedy  in  enhancing  the  olfactory 
sensibility;  this  was  accompanied  with  frontal  headache  and  lasted 
for  hours.  It  resulted  in  making  the  presence  of  any  odorous  matter 
intolerable.     He  used  it  in  headaches    accompanied  by  these  symp- 
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toms,  and  with  the  12th  rapidly  and  permanently  checked  the  at- 
tacks. In  an  exceedingly  chronic  case  affecting  the  olfactory  nerves 
permanently,  following  measles,  the  30th  in  three  weeks  effected  a 
permanent  cure,  and  he  "was  enjoying  his  food  like  any  other  man." 

Then  the  learned  lecturer  adds:  "If  we  had  a  case  of  epilepsy  in 
which  the  premonitory  symptom  was  a  subjective  odor,  I  think  we 
would  be  justified  in  expecting  the  best  results  from  it." 

But  in  much  profounder  nerve-destroying  disease  de  we  find  it 
curative.  In  the  Archives  of  Medicine  and  Military  Pharmacy  for 
September,  1891,  a  case  of  traumatic  tetanus  is  reported  in  which  the 
cure  wras  effected  by  means  of  hypodermic  injections  of  Carbolic 
acid  in  quantities  of  Ve  grain,  every  two  hours,  after  all  other 
known  remedies  had  failed.  The  injections  were  continued  for 
seventeen  days,  and  the  patient  was  discharged  cured  fifty  days  after 
admission.  It  is  stated  "The  effect  was  almost  immediate,  the  spasms 
becoming  less  violent  and  painful." 

This  treatment  was  first  used  in  1888  by  Baccelli  (who  reported 
it  to  the  Italian  Congress  of  that  year),  and  "who  ascribed  the  cure 
to  the  sedative  action  of  the  drug  on  the  spinal  centres."  This  is 
undoubtedly  the  way  it  acts  in  these  cases,  as  further  evidence  of  its 
pathogenesy  shows,  but  its  action  is  dynamic. 

In  the  Italian  periodical,  "Medical  Reform,"  of  February  5th, 
1 89 1,  another  case  is  given  of  cure  by  Carbolic  acid  in  conjunc- 
tion with  anti-febrine.  The  use  of  the  Tetanus  antitoxine  cannot  be 
relied  on ;  it  frequently  fails  totally.  In  August,  1902,  a  most  favor- 
able case,  an  adult,  at  the  Jefferson  Hospital  in  Philadelphia,  ex- 
hibited not  the  slightest  reaction  to  the  toxine,  the  best  appliances 
having  been  used,  and  died  inside  of  thirty  hours  after  the  first  symp- 
toms  appeared. 

In  Dobell's  Reports  for  1877,  Dr.  Schnitzler,  of  Vienna,  claimed 
remarkable  success  in  the  treatment  of  phthisis  by  hypodermic  in- 
jections of  Carbolic  acid,  using  a  two  per  cent,  solution  twice  daily. 

In  sluggish  bowels,  with  offensive  breath,  Dr.  Wm.  Kempster  rec- 
ommends the  standard  house  solution  (one  grain  to  the  ounce)  in 
dessertspoonful  doses,  thrice  daily.  Also,  in  diarrhoeas  from  eating 
unripe  fruit  or  those  which  produce  fermentation. 

Dr.  Podmore  Jones  reports,  in  the  Practitioner  for  1888,  the  suc- 
cessful use  of  Carbolic  acid  in  pyrosis,  in  the  proportion  of  one  grain 
of  the  acid  to  one  fluid  drachm  of  alcohol,  twenty-five  drops  in  a 
wineglassful  of  water  before  each  meal. 
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These  latter  are  apparently  simple  uses  of  the  drug  as  an  anti- 
septic, perhaps,  but  it  is  not  necessarily  so,  for  in  such  cases  there 
would  be  no  cure,  but  only  a  temporary  chemical  neutralization  of 
the  products.  To  afford  a  cure  the  remedy  must  reach  to  the  cause, 
and  hence  to  the  perverted  nerve  stimuli,  and  to  the  deeper  causes  on 
which  these  depend. 

Professor  Proctor,  of  Edinburgh,  in  the  Monthly  Homoeopathic 
Review  for  February,  1899,  nas  an  article  on  the  use  of  Carbolic  acid 
in  pneumonia  which  is  full  of  valuable  information,  not  only  for  the 
use  of  this  remedy  in  that  disease,  but  of  its  general  scope  as  a  medi- 
cine. The  article  is  largely  based  on  the  chapter  on  this  acid  in  the 
Cyclopaedia  of  Drug  Pathogenesy,  which  gives  both  the  symptoms 
and  morbid  anatomy  produced  by  the  drug. 

It  acts  on  the  lungs  with  uniformity  and  intensity,  producing  en- 
gorgement, with  dark,  blackish,  venous-looking  blood,  with  subse- 
quent bronchial  irritation.  This  state  is  a  general  one,  and  involves 
alike  the  heart,  lungs,  liver  and  kidneys  in  one  destructive  opera- 
tion, and  results  in  fatty  degeneration  and  haemorrhages. 

There  is  hardly  a  drug  in  our  whole  repertory  which  acts  with 
such  violence  and  with  so  direct  and  irritable  a  progression  and  over 
so  extensive  a  field. 

Professor  Proctor  makes  Carbolic  acid  a  parallel  medicine  in  these 
respects  with  Phosphorus,  saying  that  Carbolic  acid  is  to  Phosphorus 
what  venous  is  to  arterial  blood.  But  Carbolic  acid  has  a  sphere  far 
beyond  that  of  Phosphorus  in  scope,  and  can  be  used  in  maximum 
dosages  far  beyond  that  of  Phosphorus,  so  as  to  strike  not  only 
dynamically,  but  chemically,  if  desired. 

While  the  analogy  of  Carbolic  acid  with  Phosphorus  is  applicable 
in  the  heart,  lung,  liver  and  kidney  phenomena,  the  Carbolic  acid 
has  a  sphere  as  a  neurotic  in  the  most  profound  and  destructive 
neuroses  of  a  character  to  which  Phosphorus  can  lay  no  claim. 

Professor  Proctor  then  reports  his  first  case  with  Carbolic  acid  as 
the  remedy.  Note  the  guiding  symptoms :  mentally  depressed  by 
troubles,  affections  of  the  colon,  heart  failing,  feeble  intermittent 
pulse,  state  of  utter  prostration,  serious  derangement  of  digestive 
organs  and  liver.  All  this  followed  by  a  low  form  of  pneumonia,  in- 
volving lower  half  of  right  lung.  Xo  great  rise  of  temperature,  but 
always  the  faint,  appealing  cry  of  the  weakened  and  failing  heart. 
Prune  juice  colored  expectoration  becoming  haemorrhagic,  dark-col- 
ored and  copious.     For  these  appalling  conditions  Arsenicum,  Phos- 
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phorus,  Iodine,  Lachesis,  Antimonium  tart,  and  Sanguinaria  were 
employed  in  varying  dilutions,  but  all  in  vain,  and  the  case  moved 
on  to  its  culmination.  As  a  sudden  inspiration  Carbolic  acid  rose 
before  the  professor's  mind  as  a  picture  from  the  cyclopaedia,  and  a 
bottle  of  the  official  liquid  Carbolic  acid  of  the  British  Pharma- 
copoeia was  procured  and  administered  in  one-drop  doses,  largely 
diluted  with  water,  a  dose  every  three  hours.  All  other  remedies 
were  abandoned.  In  twenty-four  hours  improvement  appeared,  in 
forty-eight  it  was  decided,  and  in  three  days  the  blood  entirely  dis- 
appeared. Concurrently  the  temperature  went  down,  rusty  sputum 
again  appeared,  and  the  consolidation  began  to  yield.  The  remedy 
was  continued  at  longer  intervals.  Then  it  was  used  in  the  first  deci- 
mal dilution,  and  continued  until  the  case  had  entirely  recovered. 
Good  health  was  maintained  afterwards. 

The  acid  agreed  extremely  well,  no  untoward  symptoms  appeared, 
and  the  appetite  improved  under  its  use. 

Professor  Proctor  asks  why  this  wonderful  remedy  should  not 
find  a  great  field  in  the  pneumonic  complications  of  typhoid  fever, 
and  then  suggests  that  "Typhoid  as  a  whole  may  come  to  be  re- 
garded as  within  the  sphere  of  this  acid  on  homoeopathic  lines,  for 
many  points  of  resemblance  strike  one  on  turning  over  the  before- 
mentioned  Cyclopaedia."  Typhoid,  indeed,  in  its  heart  stages,  is  its 
great  field. 

Many  will  recollect  the  excellent  paper  read  by  Professor  Goodno 
before  the  American  Institute  of  Homoeopathy  in  June,  1902,  on 
specific  treatments.  In  this  paper  he  refers  to  the  testimony  of 
many  eminent  men  in  favor  of  Creosote  carbonate  as  a  specific  rem- 
edy for  pneumonia.  As  I  have  already  stated,  the  creosote  bodies 
are  closely  allied  with  and  often  admixtures  of  Carbolic  acid. 

Professor  Goodno  in  the  same  paper  gives  his  experience  and  ob- 
servations on  the  use  of  Carbolic  acid  in  the  treatment  of  scarlet 
fever. 

Dr.  Wigglesworth,  of  England,  claims  to  have  converted  scarlatina 
into  a  mild  disease  by  the  means  of  the  administration  of  full  doses 
of  Carbolic  acid,  even  carrying  it  to  the  stage  of  Carbol-uria  in  some 
cases. 

Professor  Goodno  has  never  seen  unpleasant  symptoms  of  any  sort 
follow  its  use.  He  advises  that  it  be  employed  early  and  continued 
until  the  disease  is  fully  controlled. 

In  this  treatment  of  scarlet  fever  the  doses  used  by  Dr.  Wiggles- 
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worth  are  rather  formidable,  being  from  one  to  six  grains,  according 
to  the  age  of  the  patient,  every  two  to  four  hours,  largely  diluted  with 
water. 

Some  French  observers,  says  Professor  Goodno,  have  given  as 
much  as  several  hundred  grains  of  Carbolic  acid  during  each  twenty- 
four  hours  and  insist  that  a  pure  acid  is  practically  harmless. 

In  1870  Dr.  Hitchens,  of  this  city,  recommended  its  use  in  malig- 
nant scarlet  fever,  claiming  to  use  it  almost  empirically  by  diluting 
it  in  water,  and  giving  it  in  alternation  with  what  he  considered  the 
properly  indicated  remedy.  Those  who  followed  his  advice  claim 
that  their  results  were  almost  miraculous,  securing  the  most  happy 
results  in  the  most  malignant  forms  of  the  disease. 

About  the  same  time  "The  Boston  Journal  of  Chemistry"  gave 
numerous  hints  and  suggestions  about  Carbolic  acid,  and  suggested 
its  use  in  all  malignant  forms  of  disease.  A  close  observer  in  our 
School  of  Medicine  found  that  when  applied  in  cavities  in  which 
there  was  oozing  of  blood  the  blood  was  quickly  turned  almost  black, 
and  from  this  he  concluded  that  it  had  a  specific  action  upon  the 
blood ;  therefore,  it  must  be  homoeopathic  to  those  malignant  forms 
of  disease  in  which  the  blood  had  become  thoroughly  poisoned. 

Dr.  Trites,  whom  most  of  you  may  remember,  had  a  case  of  what 
he  claimed  was  malignant  malarial  fever ;  the  patient  being  the 
mother  of  a  lady  who  afterward  became  his  wife.  This  case  was  so 
serious  that  he  called  in  a  consultant,  when  the  patient  was  found  to 
be  in  a  profound  coma,  almost  pulseless,  and  apparently  hopeless. 
Carbolic  acid  diluted  with  water  was  recommended,  and,  although  its 
administration  was  very  difficult  on  account  of  the  apparently  mori- 
bund condition  of  the  patient,  she  began  to  rally  almost  immediately 
and  in  a  marvelously  short  time  she  fully  recovered. 

Dr.  Ivins  recommended  its  use  in  aphonia,  and  those  who  followed 
his  advice  frequently  secured  the  most  happy  results,  more  especial- 
ly when  it  was  connected  with  deep-seated  throat  affections. 

During  the  epidemic  of  small-pox,  about  twenty-five  years  ago,  I 
personally  had  over  one  hundred  cases  to  treat,  and  in  all  my  cases 
I  used  Carbolic  acid  in  Glycerine  as  an  external  application,  having 
the  face  frequently  painted  by  means  of  a  camel's-hair  brush ;  it  al- 
ways allayed  the  congestion,  the  intense  itching,  hastened  desquama- 
tion and  prevented  pitting  almost  completely. 

Carbolic  acid  has  been  used  with  excellent  success  in  suppurative 
endomentritis,  threatening  life  by  extension,  when  all  other  indicated 
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remedies  and  appliances  had  failed.  It  was  used  internally,  one  drop 
largely  diluted  every  hour.  Permanganate  wash  alone  was  employed 
externally,  no  Carbolic  acid,  and  nothing  was  introduced  into  the 
uterine  cavity.  In  heart  troubles  of  an  adynamic  character  it  is  a 
wonderful  steadier,  and  in  neurasthenias  it  is  frequently  a  clinical 
sheet  anchor. 

We  thus  see  that  this  Carbolic  acid  is  likely  to  become  a  most  im- 
portant dynamic  remedy.  We  find  that,  while  Hughes  used  it  with 
great  success  in  the  12th  and  30th  potencies,  Proctor  used  it  in  the 
1st,  and  that  it  has  been  used  in  epilepsy  in  the  1/8  grain,  in  tetanus 
in  the  1/6.  Professor  Proctor  again  in  one-drop  doses,  and  Dr. 
Wigglesworth  in  doses  of  from  1  to  6  grains ;  while  the  French  ob- 
servers have  seen  used  several  hundred  grains  in  twenty-four  hours. 
In  all  cases  the  acid  used  must  be  absolutely  pure. 

Note  the  therapeutic  range  of  this  remarkable  remedy.  Do  you 
know  of  any  other  drug  which  has  so  extensive  and  specific  a  range? 

It  controls  the  pain,  irritation  and  spasms  of  the  surface  nerves, 
and  controls  the  motor  spasms  of  the  great  nerve-centres ;  it  steadies 
the  heart  and  builds  it  up  from  threatened  failure  to  normal  strength ; 
it  controls  the  circulation  and  engorges  and  inflames  the  great  glandu- 
lar organs,  or,  as  a  remedy,  it  slowly  and  steadily  relieves  these  con- 
ditions ;  it  acts  along  the  whole  digestive  tract,  from  mouth  to  anus ; 
it  purifies  the  blood  currents,  makes  active  the  lymphatics ;  aborts 
threatened  gangrene,  and  controls  neuroses,  whether  of  the  special 
senses  or  of  the  great  cerebo-spinal  axis. 

Its  gamut  runs  from'  the  flickering  upper  notes  of  the  instrument 
down  to  the  great  bass  fundamentals  of  tetanus  and  lung  and  heart 
destruction ,  and  its  spread  is  as  broad  as  all  two-hands  across  the 
key-board.  It  is  destined  to  be  one  of  the  great  homoeopathic  medi- 
cines of  the  future,  and  is  already  secure  from  all  assaults,  and  only 
awaits  further  and  more  general  use,  study  and  observation,  and  the 
records  to  give  it  a  crowning  place  in  our  Materia  Medica. 

But  its  position  is  even  now  so  plain  and  its  uses  so  obvious  that 
it  actually  invites  further  acquaintance.  Let  our  School  of  Medi- 
cine complete  its  conquest,  and  give  to  the  world  full  knowledge  of 
this  new  and  royal  agency  in  the  cure  of  all  these  diseases  to  go  along 
with  the  hygienic  treatment  and  prophylaxis  of  the  future. 

DISCUSSION. 

Dr.  Chas.  Mohr  :  I  am  sorry  Dr.  Smith  did  not  call  attention  to 
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the  fact  of  the  suggestion  of  Carbolic  acid  in  the  treatment  of  scarlet 
fever  by  Dr.  Smithson  in  1844,  about  the  time  the  American  Insti- 
tute of  Homoeopathy  had  its  birth,  and  he  was  one  of  its  first  mem- 
bers. Limiting  its  use  to  malignant  cases  of  scarlet  fever,  it  appears 
to  resemble  symptomatically  Belladonna.  I  believe  Carbolic  is  a 
great  medicine,  and  will  be  still  greater  if  its  effects  are  radically 
studied,  and  if  it  is  not  used  in  a  general  way,  in  a  routine  way,  but 
upon  good  indications.  We  cannot  get  indications  for  the  use  of 
medicine  unless  it  has  been  proven.  Carbolic  acid  ought  to  be  proved. 
I  have  used  it  in  very  few  cases  of  scarlet  fever.  I  do  not  think  it  is 
a  specific.  I  do  not  think  there  is  any  specific  for  any  disease ;  there- 
fore, I  cannot  endorse  the  efforts  being  made  by  some  to  look  upon 
this  agent  as  one  which  is  going  to  carry  through  a  case  of  scarlet 
fever  without  any  trouble. 

Dr.  Thomas  Welsh  :  The  reading  of  this  paper  on  Carbolic  acid 
reminds  me  of  a  case  that  came  to  my  office  one  evening  with  an  ulcer 
on  the  outer  side  of  the  left  leg,  between  the  knee  and  the  ankle.  I 
noticed  one  time  when  I  got  my  hands  in  Carbolic  acid  the  skin  dried 
up  and  cracked,  and  when  I  looked  at  this  ulcer  I  noticed  it  was  also 
dried  up  and  cracked  and  bleeding.  I  gave  the  6x  of  Carbolic  acid 
purely  to  try  it  and  a  local  application  of  rose  water,  fifteen  drops  in 
one  ounce.  The  ulcer  got  well.  The  patient  had  been  putting  salves 
and  ointments  on  it  and  he  did  not  seem  to  make  any  progress  while 
using  them. 

Dr.  R.  E.  Tomlin  :  I  want  to  add  my  testimony.  I  recently  had  a 
case  in  which  ordinarily  Belladonna  would  have  been  prescribed,  for 
it  was  not  scarlet  fever,  although  as  nearly  like  it  as  I  have  ever 
seen.  I  gave  Carbolic  acid  the  ix,  and  every  symptom  subsided, 
aside  from  general  weakness,  as  in  pure  scarlet  fever.  I  have  used 
it  also  in  a  number  of  cases  in  the  tincture  or  the  2x. 

Dr.  G.  W.  Smith  :  I  would  like  to  simply  state  that  I  was  not 
aware  of  Dr.  Smithson  having  made  the  observation  concerning  the 
action  of  scarlet  fever  mentioned  by  Doctor  Mohr,  but  spoke  from 
my  own  experience.  I  think  Carbolic  acid  in  potentized  form  is  a 
valuable  remedy.  However,  the  only  way  we  can  ascertain  its  prop- 
erties is  to  prove  it  as  our  other  remedies  have  been  proven,  and  also 
take  into  consideration  what  has  been  done  with  it  in  the  old  school. 
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The  scroll  of  the  existent  unknown  is  constantly  unfolding,  yield- 
ing her  secrets  to  the  persevering  scientific  investigator. 

Flights  of  fancy  to-day  become  radiant  truths  tomorrow,  the  seem- 
ingly impossible  present  may  become  a  concrete  fact  of  the  future, 
and  we  are  growing  to  that  broad  charity  where  our  evolutionary 
faith  makes  us  fancy  free. 

For  they  who  seek  truth  in  the  scientific  spirit  must  come  with  no 
a  priori  theories,  and  must  be  willing  to  accept  facts  as  they  are 
demonstrated. 

From  mechanics  to  psychology  no  field  of  recent  research  holds 
such  a  mysterious  fascination  as  radiant  energy,  "or  radio-activity," 
as  it  has  been  recently  termed,  vibrating  seemingly  in  response  to 
some  unknown  force  traversing  space. 

The  recent  experiments  of  Prof.  Becquerel,  which  led  to  his  discov- 
eries of  radio-active  phosphorescent  bodies  possessing  properties  in 
common  with  the  cathode  and  X-rays,  opens  up  another  field  of 
therapeutic  possibilities. 

Unfortunately,  the  element  radium,  possessing  these  properties  in 
their  most  active  forms,  is  so  rare  and  difficult  to  obtain  as  to  be  un- 
available for  therapeutic  experiment  at  the  present  time. 

That  the  X-ray  has  already  passed  from  the  experimental  stage  as 
a  therapeutic  agent  to  be  a  recognized  powerful  ally  in  the  relief  of 
human  suffering  is  acknowledged  by  those  observers  who  have  care- 
fully remarked  its  curative  effects  when  applied  to  heretofore  in- 
curable conditions. 

It  may  be  interesting  in  this  connection  to  review  a  few  of  the 
many  hypotheses  as  to  how  and  why  the  X-rays  possess  such  thera- 
peutic properties.  Why  if  the  radiations  produce  under  certain  con-r 
ditions  necrosis  of  healthy  tissue,  they  can  under  other  conditions 
restore  to  health  a  diseased  one,  revitalizing  to  a  normal  dynamic 
activity. 

To  the  latter  query  the  ozone  theory  might  be  a  partial  answer,  i. 
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e.,  briefly  the  X-ray  electron  sets  free  ozone  along  its  path,  which, 
possessing  germicidal  action  as  well  as  being  a  direct  stimulant  to 
metabolism,  great  reconstructive  activity  is  necessarily  obtained. 

But  does  this  hypothesis  explain  why  a  lupus  with  contiguous 
tissues  surrounding  it  can  have  frequently  repeated  exposures  until  a 
cure  is  effected  without  a  sign  of  burn,  when  an  equal  number  of 
exposures  upon  an  apparently  healthy  skin  will  produce  severe  inflam- 
matory condition  requiring  perhaps  weeks  to  heal  ? 

Dr.  Pratt,  in  the  July  number  American  X-ray  Journal,  gives  a 
rational  summary  as  to  how  this  radiant  energy  affects  living  tissue, 
which  I  will  briefly  outline,  viz. : 

A.  The  X-ray,  through  the  liberation  of  the  ions,  hastens  physio- 
logical changes,  or  metabolism,  causing  a  temporary  rise  in  tempera- 
ture and  an  increased  elimination  of  waste  products  by  lungs,  skin 
and  kidneys ;  at  the  same  time  increasing  the  activity  of  the  phago- 
cytes. 

B.  The  X-ray  is  an  antiseptic,  due  to  electrolytic  changes  producing 
ozone. 

C.  The  X-ray  is  a  germicide  and  bactericide  only  through  the 
liberation  of  the  ions,  "which  is  electrolysis,"  along  its  lines  of  force. 

To  these  theories  we  may  add  the  chemic  action  of  the  rays,  demon- 
strated, however,  in  a  more  powerful  form  in  the  Ultra  Violet  or 
Finsen  ray  of  sunlight,  and  a  fractional  theory  supposing  the  stream 
of  bombarding  electrons  to  produce  tissue  change  by  the  force  of  the 
impact. 

Perhaps  a  combination  of  these  hypotheses  may  prove  the  true 
solution  of  this  desideratum,  although  at  the  present  time  we  are 
more  concerned  with  the  study  of  the  biochemic  changes  and  result- 
ant healing  of  diseased  structures  than  with  the  exact  rationale  of 
their  cure. 

1st.  That  the  X-rays  by  some  unknown  property  of  this  radiant 
activity  produces  potential  explosions  by  contact  of  the  electron  with 
tissue  causing  thereby  biochemic  change  and  at  the  same  time  stimu- 
lating metabolism. 

2d.  Definite  bactericidal  qualities  have  been  demonstrated  by 
clinical  experience  and  laboratory  experiments. 

Already  the  argument  has  brought  us  to  the  natural  relationship 
of  Materia  Medica,  filling  the  great  field  of  nutrition  and  elimination. 
Radiant  energy  locally  destroying  the  evil  intruder  in  disease  prod- 
ucts, medicine  promoting  elimination  and  restoring  to  harmonious 
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action  the  deranged  dynamis,  both  working  together,  fulfilling  to  the 
utmost  their  distinctive  spheres  of  usefulness,  combined  with  surgery, 
hygiene  and  diet,  has  increased  our  strength  many  fold. 

In  the  treatment  of  cancer,  lupus,  tuberculosis  and  other  kindred 
diseases  we  have  many  remedies  which,  symptomatically  given  under 
proper  conditions,  hold  a  decided  ameliorating,  controlling  and  cura- 
tive influence,  relieving  and  modifying  the  organic  changes,  retarding 
the  cell  proliferation  of  diseased  growths  to  such  extent  that  possible 
cures  are  effected. 

The  X-rays  with  their  confreres,  Violet  and  Becquerel  rays,  can  be 
greatly  assisted  by  our  Arsenicum,  Arum,  Conium,  Causticum, 
Chelidonium,  Crotalus,  Curare,  Graphites,  Hepar,  Mercurius,  Hy- 
drastis, Kali,  Lachesis,  the  mineral  acids,  Phosphorus,  Phytolacca 
and  many  other  familiar  to  you,  and  which  time  and  space  will  not 
permit  me  to  mention,  containing  problems  of  cure  worthy  of  our 
careful  investigation. 

Even  benign  growths  have  a  way  of  submitting  gracefully  to  the 
potency  of  this  unknown  quantity  of  the  light  world ;  i.  e.,  enlarged 
prostates  have  ceased  their  worrying  irritations,  allowing  the  bladder 
and  urethra  to  resume  their  normal  eliminating  function,  the  gland 
shrinking  so  that  apparently  a  new  lease  of  usefulness  is  given  to 
these  organs  by  these  same  rays.  Are  they  not  worthy  of  our  grati- 
tude, admiration  and  patient  forbearance  in  passing  judgment  until 
such  time  as  experience  and  careful  therapeutic  experiment  will  have 
finally  demonstrated  their  ultimate  relationship  in  the  healing  art  ? 


REPORT  OF  THE 

SECTION  OF  SANITARY  SCIENCE. 


The  Climate  of  Guadalajara  and  Its  Vicinity,  by  Pemberton  Dudley,  M.  D. 


THE  CLIMATE  OF  GUADALAJARA  AND  ITS  VICINITY. 

PEMBERTON  DUDLEY,  M.  D.,  PHILADELPHIA. 

The  general  features  of  climate  to  which  the  attention  of  sanitarians 
and  therapeutists  is  usually  directed  are  dryness  or  moisture  of  at- 
mosphere and  of  soil ;  daily,  monthly  and  yearly  range  of  tempera- 
ture ;  altitude ;  rainfall ;  sunshine ,  and  to  some  extent  electric  and 
ozonic  conditions ;  coniferous  forests ;  conditions  of  social  life ;  habi- 
tations ;  diet  and  the  preparation  of  foods ;  house  drainage,  etc.  The 
prevalence  or  absence  of  certain  forms  of  disease  is,  of  course,  a  seri- 
ous subject  of  consideration. 

It  has  appeared  to  the  writer  that  the  locality  under  consideration, 
being  less  familiar  to  the  medical  profession  than  regions  lying  within 
our  own  Republic,  might  well  form  the  subject  of  a  short  paper  for 
this  society.  I  must  premise,  however,  by  saying  that  my  personal 
observation  of  the  region  is  quite  limited.  I  give  simply  the  few 
facts  with  which  it  has  been  my  fortune  to  become  acquainted. 

To  get  an  easy  understanding  of  the  topography  of  the  Mexican 
Republic  we  have  but  to  remember  that  the  country  is  a  southward 
prolongation,  not  exactly  of  the  Rocky  Mountains,  but  rather  of  the 
whole  elevated  region  lying  west  of  the  Mississippi  river — mountains, 
elevated  plains  and  all.  If  we  cross  the  Rio  Grande  at  El  Paso,  the 
westernmost  angle  of  Texas,  we  find  ourselves  upon  a  level  plain, 
but  at  an  elevation  of  3,717  feet,  or  about  seven  hundred  feet  higher 
than  the  greatest  altitude  in  Pennsylvania.  We  travel  in  a  general 
southerly  direction  one  thousand  miles  to  Irapuato;  then  west  a 
hundred  and  sixty  miles,  reaching  Guadalajara  in  fifty  hours,  and 
find  ourselves  at  an  elevation  of  five  thousand  feet.    In  all  our  journey 
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of  eleven  hundred  and  sixty-six  miles  (to  be  exact)  we  have  not  once 
touched  a  lower  level  than  that  with  which  we  began  it — thirty-seven 
hundred  feet.  The  highest  altitude  is  encountered  at  Zacatecas, 
where,  as  we  round  the  mountain  curves,  we  look  down  into  the 
mouths  of  scores  of  silver  mines  from  a  height  of  over  eight  thousand 
feet. 

In  describing  climatic  health  resorts  writers  are  not  always  careful 
to  speak  of  the  difficulties  and  inconveniences  to  be  encountered  in 
journeying  to  and  from  even  the  most  desirable  places.  Let  us  not  be 
led  into  the  same  fault.  We  have  already  alluded  to  the  altitude  that 
must  be  passed  in  going  to  Guadalajara  by  the  Mexican  Central  rail- 
,way  from  El  Paso.  For  a  hundred  miles  or  more  the  elevation  is 
more  than  six  thousand  feet.  To  an  invalid  with  far-advanced  car- 
diac or  pulmonary  diease  this  altitude  might  occasion  serious,  or  even 
dangerous,  interference  with  circulation  or  respiration.  I  do  not 
know  of  any  way  in  which  this  inconvenience  may  be  avoided,  for  all 
the  main  routes  of  travel  pass  altitudes  as  great  as  these  and  some  of 
them  still  greater.  Another  inconvenience  that  should  be  remembered 
is  the  desert  region,  somewhat  resembling  portions  of  Arizona,  ex- 
tending almost  from  the  El  Paso  Gateway  southward.  It  accom- 
panies the  tourist  about  twenty-four  hours  on  his  journey  and 
exhibits  its  greatest  alkaline  intensity  about  the  City  of  Torreon,  518 
miles  south  of  El  Paso.  Just  beyond  that  point  it  gives  place  first  to 
moisture  and  verdure,  and  then  to  fertility  and  tropical  bloom.  The 
only  way  to  avoid  this  desert  is  to  enter  Mexico  by  one  of  the  Gulf 
ports — Tampico  or  Vera  Cruz — and  take  the  train  for  Aguas  Calien- 
tes  or  Mexico  City.  These  routes  should  be  avoided  in  the  summer 
season,  because  of  the  great  heat  that  prevails  on  the  gulf  coast,  and 
because  of  the  danger  of  detention  by  quarantine  authorities  on  ac- 
count of  the  almost  constant  prevalence  of  fever. 

In  sharp  and  surprising  contrast  with  the  dreary  barrenness  of  the 
northern  portion  of  the  great  Central  Mexican  plateau  is  the  rich  fer- 
tility of  the  southern  portion.  At  Irapuato,  a  thousand  miles  south  of 
El  Paso,  we  are  in  the  midst  of  a  mild,  but  perpetual,  summer.  Here 
the  tourist,  without  leaving  the  car,  may  purchase  ripe,  fresh  straw- 
berries every  day  in  the  year,  and  hence  the  place  has  been  dubbed 
by  travellers  from  the  North  "Strawberry  Station."  In  spite  of  the 
exceedingly  primitive  methods  of  agriculture,  the  region  between  this 
point  and  Guadalajara  yields  from  three  to  five  crops  of  produce 
per  annum. 
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Guadalajara  is  one  of  the  most  ancient  cities  of  the  Western  Conti- 
nent. To  quote :  "It  is  the  capital  of  the  State  of  Jalisco,  has  a  popu- 
lation of  more  than  a  hundred  thousand  and  is  second  only  to  the  City 
of  Mexico  itself  in  population  and  importance.  It  is  a  beautiful  city, 
well  laid  out,  with  shaded  streets  running  at  right  angles,  and  contains 
some  of  the  finest  public  buildings,  parks,  gardens,  etc.,  in  Mexico. 
Among  the  many  interesting  buildings  are  the  Governor's  palace, 
the  Cathedral,  the  Degollado  Theatre  and  the  Guadalajara  Hospital, 
with  its  twenty-three  patios,  or  courts,  beautified  with  flowers,  trop- 
ical plants  and  fountains.  The  climate  is  delightful  at  all  seasons  of 
the  year." 

To  this  quoted  description  I  may  add  that  the  streets  are  well  paved 
and  well  drained  and  dry.  The  city  is  lighted  by  electricity,  the 
motive  power  for  lighting  as  well  as  for  running  most  of  the  ma- 
chinery used  in  the  town  being  supplied  from  a  river  some  eight  miles 
from  the  city  limits.  The  inhabitants  have  also  attained  to  the  dignity 
of  horse  cars,  department  stores,  etc.  Most  of  the  dwellings  are  of 
the  old  Spanish  pattern,  large  and  airy. 

There  does  not  appear  to  be  any  system  of  recording  meteorological 
phenomena,  except,  perhaps,  by  private  individuals.  From  one  such 
I  obtained  the  information  that  during  a  residence  of  six  years  in  the 
town  the  temperature  had  at  no  time  risen  above  ninety-one,  nor  fallen 
below  fifty-one.  During  my  recent  stay  of  two  weeks — August  16th 
to  30th,  1902 — the  temperature  ranged  from  86  down  to  56.  The  dry 
season  in  this  part  of  Mexico  usually  lasts  from  October  or  November 
to  April  or  May;  sometimes  a  little  later.  During  the  remaining 
months,  known  as  "the  rainy  season,"  there  may  be  a  shower,  with 
electrical  disturbance,  almost  daily.  These  showers  come  in  the  after- 
noon or  during  the  night.  They  are  not  long  lasting  and  are  quickly 
followed  by  dryness  of  the  ground  and  of  the  atmosphere.  It  is 
remarkable  that,  even  during  the  "wet  season,"  as  it  is  called,  the 
air  is  nearly  always  dry.  Perspiration  amounting  to  sweat  rarely 
occurs,  and  the  mopping  of  faces  with  handkerchiefs  is  a  spectacle 
seldom  if  ever  witnessed.  But  the  city  is  a  hundred  and  seventy-five 
miles  south  of  the  tropic,  and  where  the  sun  is  so  far  north  as  to  shine 
down  a  chimney  from  top  to  bottom  it  is  to  be  supposed  that  his  direct 
rays  are  sufficiently  ardent.  Still,  the  atmosphere  is  delightfully  cool 
and  pleasant.  People  eat  their  meals  the  year  round  in  the  open 
courts  of  their  houses.  It  is  a  region  where  a  life  in  the  open  air  is 
well  within  the  range,  not  only  of  possibility,  but  also  of  prudence. 
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Perhaps  I  ought  to  add  that  during  the  past  summer  there  has  been, 
notwithstanding  the  absence  of  marsh-land,  an  unusual  prevalence  of 
intermittent  fever ;  and,  significantly  enough,  an  unusually  large  crop 
of  mosquitoes. 

Hon.  E.  B.  Blight,  the  United  States  Consul,  in  answer  to  a  ques- 
tion, informed  me  that  "pulmonary  tuberculosis  never  originates  in 
Guadalajara."  He  said  that  among  the  native  population  the  disease 
is  almost  unknown,  and  that  when  cases  do  occur  they  can  always  be 
attributed  to  importation.  Having  made  some  acquaintance  with  a 
physician  formerly  connected  with  the  charity  department  of  the  local 
branch  of  the  Battle  Creek  Sanitarium,  he  informed  me  that  of  the 
first  fifteen  thousand  native  patients  that  came  under  his  observation 
he  discovered  but  one  case  of  tuberculosis  of  the  lungs  ;  and  on  inves- 
tigating that  case  at  the  suggestion  of  a  brother  physician  he  found 
that  the  patient  had  been  working  in  a  mine,  the  superintendent  of 
which  was  a  consumptive  from  the  United  States.  Since  that  time  he 
has  met  with  about  half  a  dozen  other  cases,  and  he  believes  that  the 
recent  rapid  influx  of  Americans  and  Europeans  is  likely  to  intro- 
duce the  disease  to  much  larger  numbers. 

Asked  in  reference  to  the  evident  influence  of  climatic  treatment 
upon  Northern  consumptives,  he  said  that  results  were  much  as  they 
had  been  found  in  certain  other  localities.  The  disease,  if  not  very 
far  advanced,  seems  to  be  checked  in  its  progress  and  held  in  abey- 
ance for  an  indefinite  period.  He  was  not  willing  to  say  that  he  had 
seen  any  cases  so  modified  that  he  would  like  to  call  them  cures. 

Sanitarians  appear  to  be  coming,  slowly  perhaps,  but  surely,  to  the 
conclusion  that  pulmonary  tuberculosis  is  exclusively  due  to  infection, 
and  to  this  conviction  these  brief  observations  furnish  corroborate 
testimony. 

DISCUSSION. 

Dr.  P.  Dudley  : .  They  ought  to  have  an  all-round  surgeon  there 
from  Hahnemann  College  and  Hospital.  There  is  no  surgeon  there 
worthy  of  that  name.  The  only  one  is  in  Mexico  City,  and  that  is 
about  380  miles  away.  While  there  I  met  two  cases  that  needed  sur- 
gical treatment  and  recommended  both  to  Hahnemann  Hospital,  Phil- 
adelphia. One  was  recurring  appendicitis,  a  boy  about  twelve  years 
of  age,  who  was  recovering  from  an  attack.  The  other  was  a  case 
of  mammary  tumor,  probably  carcinoma,  and  these  cases  I  think  will 
come  to  our  hospital.    Another  thing  needed  is  two  or  three  good  all- 
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round  homoeopathic  physicians.    I  think  they  have  a  half  homoeopath 
there  now.    They  do  not  want  any  more  of  that  kind. 

Dr.  J.  D.  Boileau  :  One  remark  at  the  end  of  the  paper  which 
struck  me  was  the  fact  that  people  are  coming  to  the  conclusion  that 
tuberculosis  is  strictly  infectious.  I  think  we  are  all  coming  to  that 
conclusion,  and  that  leads  us  to  believe  that  more  attention  should  be 
paid  to  the  sanitary  condition  of  tuberculosis  cases.  It  should  be 
made  obligatory  upon  physicians  to  report  tuberculosis  to  the  health 
authorities.  Probably  it  may  cause  a  great  deal  of  inconvenience,  and 
I  can  see  but  little  good  resulting,  still  I  do  think  the  sanitary  manage- 
ment of  the  case  should  receive  much  more  thought  and  attention 
from  the  physician  than  it  does. 
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CROUP. 

E.  H.   HILL,  M.  D.,  PITTSTON. 

Catarrhal  croup,  spasmodic  croup,  acute  laryngitis  of  children, 
catarrhal  laryngitis  or  false  croup  is  a  disease  of  childhood,  but  rarely 
it  will  be  met  with  in  adult  life,  as  will  spasm  of  the  glottis,  a  disease 
of  infants.  I  have  an  adult  male  patient  who  occasionally  has  well 
marked  attacks  of  spasm  of  the  glottis  and  also  have  seen  attacks  of 
spasmodic  croup  in  adults.  It  usually  occurs  from  the  first  to  the 
tenth  year  of  life  and  most  frequently  during  the  second  and  th'  *d 
year.  It  is  said  that  male  children  are  more  frequently  attacked  than 
females,  but  I  am  not  sure  of  that.  It  occurs  most  frequently  during 
the  winter  and  spring  months,  and  particularly  during  cold,  damp 
and  windy  weather.  Children  who  take  cold  easily  are  very  apt  to 
have  croup,  and  those  who  are  kept  indoors  a  great  deal  and  whose 
faces  and  necks  are  bathed  in  hot  water,  instead  of  cold,  are  more 
apt  to  contract  this  disease  than  are  children  that  are  allowed  to  re- 
main out  of  doors  a  great  deal,  and  whose  faces  and  necks  are  bathed 
in  cold  water.  Heredity  no  doubt  has  a  marked  influence  in  causing 
croup. 

The  symptoms  of  spasmodic  croup  are  readily  explained  when  we 
consider  the  pathological  condition  present  in  the  larynx.  The  mucous 
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membrane  of  the  larynx  is  at  first  dry,  red  and  swollen,  later  bathed 
in  mucus.  The  sub-mucous  tissues  are  affected  in  all  severe  cases, 
the  cells  or  cavities  of  which  are  filled  with  a  serous  or  sero-fibrinous 
exudate.  The  vocal  bands  are  swollen  and  vibrate  freely.  The  more 
they  are  involved  the  greater  the  aphonia,  and  the  more  swelling 
immediately  beneath  the  glottis  the  more  the  dyspnoea.  An  attack  of 
croup  is  sometimes  preceded  by  some  cough  and  hoarseness  during 
the  day,  but  in  my  practice  a  great  majority  of  the  cases  have  occurred 
without  any  premonitory  symptoms.  There  are  two  striking  features 
about  croup,  the  almost  uniform  occurrence  of  the  primary  attack  of 
croup  at  night  and  the  suddenness  and  severity  of  the  attack.  If 
aggravations  occur  after  the  primary  attack  they  are  almost  sure  to 
occur  during  the  night,  the  second  or  third  following  the  primary 
attack. 

In  the  cold,  bleak  country  districts  children  are  subject  to  severe 
exposure  during  the  winter  months  attending  school,  at  play,  etc., 
and  while  they  are  generally  more  vigorous  than  children  living  in 
towns  and  cities  they  suffer  more  severe  and  sudden  attacks  of  croup. 
In  the  anthracite  coal  region,  where  I  have  practiced  for  five  years, 
I  have  been  less  frequently  called  to  treat  croup  and  the  disease  has 
been  of  milder  type  than  I  treated  when  practicing  for  ten  years  pre- 
viously in  the  country.  It  may  be  that  the  gaseous  condition  of  the 
atmosphere  has  an  influence  to  modify  croup,  as  it  no  doubt  has  to 
modify  and  often  cure  cases  of  spasmodic  asthma  originating  outside 
of  the  coal  belt. 

When  following  an  exposure  to  cold,  a  child  awakens  suddenly  at 
night  with  a  short,  ringing  or  barking  cough,  noisy  or  crowing  in- 
spiration, intense  dyspnoea,  clutching  at  its  throat  or  holding  fast  to 
nearby  objects,  face  congested,  or  even  cyanosed,  pulse  rapid,  great 
restlessness  and  countenance  evidencing  great  anxity ;  the  parents,  if 
inexperienced  in  the  care  of  croup  cases,  rush  for  the  nearest  physi- 
cian, and  fortunate  for  the  child  if  he  happens  to  be  a  good  homoeo- 
pathic physician,  for  no  disgusting  and  depleting  nauseants  are  admin- 
istered and  the  cure  is  accomplished  in  the  shortest  time  in  the  pleas- 
antest  and  safest  manner  possible.  Or,  if  the  parents  have  had  some 
experience  in  the  treatment  of  croup  and  have  not  employed  Homce- 
opathv,  the  poor  child  is  probably  dosed  with  lard  melted  up  in  mo- 
lasses, melted  goose  grease,  melted  chicken  fat,  Dr.  Galvin's  Croup 
Tincture,  Ipecacuanha  in  some  form,  or  some  other  nauseating  and 
relaxing  preparation.    The  child  may  get  prompt  relief  or  may  suffer 
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for  some  hours,  but  it  is  quite  sure  to  suffer  a  repetition  the  second  or 
probably  the  third  night,  or  the  inflammatory  condition  may  suddenly 
leave  the  larynx  and  implant  itself  in  the  bronchial  tubes  and  the 
child's  life  even  be  sacrificed.  How  different  if  the  family  physician 
be  a  homoeopath.  He  is  sent  for  at  once  with  every  confidence  that 
a  few  of  those  sugar  pills  or  a  few  drops  of  liquid  in  water  or  a  few  of 
those  little  tablets  or  powders  will  give  prompt  relief  with  the  least 
possible  prospect  of  the  attack  the  second  and  third  nights  and  the 
resulting  bronchitis. 

It  is  very  important  to  differentiate  between  true  and  false  croup. 
In  true  croup  the  development  is  gradual  and  generally  continuous 
day  and  night.  In  false  croup  there  is  almost  complete  relief  dur- 
ing the  day  time.  In  true  croup  a  croupy  cough  sets  in  early  and  is 
soon  followed  by  aphonia. 

In  the  treatment  of  the  severe  type  of  false  croup  Aconite  is  very 
frequently  indicated  in  the  beginning,  and  when  indicated  will  give 
as  brilliant  results  as  can  be  obtained  in  the  practice  of  medicine. 
How  often  it  is  that  with  the  thirst,  rapid  pulse,  difficult  breathing, 
etc.,  we  see  conjoined  that  anxious  impatience,  unappeasable  rest- 
lessness and  agonizing  tossing  about,  Hahnemann's  own  indication 
for  the  use  of  Aconite. 

If  after  the  furor  of  the  attack  has  been  controlled  with  Aconite 
any  symptoms  remain,  I  have  usually  found  Spongia  sufficient  to 
cure.  Some  of  the  well-known  symptoms,  such  as  harsh,  rough, 
sawing  breathing;  barking,  harsh  and  rasping  cough,  etc.,  will  gen- 
erally be  found  to  exist. 

If  the  attack  continues  unabated  or  develops  after  midnight,  to- 
ward morning,  and  associated  with  the  hard  and  croupy  cough,  there 
is  evidence  of  much  moisture  in  the  larynx.  Hepar  sulphuris  will 
cure  promptly. 

If  after  homoeopathic  treatment  of  an  attack  of  croup,  as  rarely 
occurs,  there  is  tendency  to  recurrence  or  involvement  of  the  bronchi, 
Phosphorus  will  generally  clear  the  case  up. 

If  the  case  is  not  as  severe  as  one  calling  for  the  administration  of 
Aconite,  less  of  that  anxious  restlessness,  less  fever,  pulse  more  soft 
and  flowing,  but  full,  Ferrum  phosphoricum  will,  if  given  repeated- 
ly in  about  the  third  decimal  potency,  cure  very  promptly  and  very 
thoroughly. 

If  any  symptoms  remain  after  the  treatment  with  Ferrum  phos., 
Kali  muriaticum  will  clear  them  up  in  a  very  few  hours. 
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Other  remedies  may  occasionally  be  indicated,  but  I  have  found 
the  above-mentioned  remedies  sufficient  in  a  very  large  majority  of 
my  cases.  The  only  adjuvant  treatment  I  have  ever  used  is  the 
harmless  cold  water  compress  about  the  front  and  sides  of  the  neck. 
It  gives  great  relief  to  the  patient  and  does  not  interfere  with  the 
action  of  the  most  carefully  selected  remedies. 

A  valuable  prophylactic  treatment  consists  of  bathing  the  face, 
neck  and  chest  with  cold  water.  I  believe  a  tendency  to  the  de- 
velopment of  croup  can  often  be  overcome  by  this  procedure. 

DISCUSSION. 

Dr.  R.  E.  Tomlin  :  I  think  this  is  a  short,  practical,  common  sens^e 
paper.  I  take  my  reputation  into  my  hands  when  I  say  that  amber 
beads  are  a  remedy  for  croup.  A  doctor  in  the  profession,  a  very 
excellent  prescriber  and  whose  children  had  been  very  croupy,  con- 
sulted me,  brought  his  children  to  me  for  the  breaking  up  of  this 
croup.  After  a  thorough  examination,  and  getting  all  the  symptoms, 
I  said,  "A  string  of  amber  beads  is  the  indicated  remedy."  He 
thought  "it  was  to  laugh,"  but  he  tried  it,  and  it  cured  the  children. 
They  did  not  have  croup  last  winter. 

Dr.  E.  H.  Hill  :  The  speaker  evidently  considers  that  amber  beads 
are  medicinal.  I  have  never  heard  that  opinion  expressed  in  a  scien- 
tific body  before. 

Dr.  Samuel  Starr:  You  will  excuse  one  outside  of  the  society 
making  a  remark  and  giving  a  little  experience.  I  saw  a  case  of  a 
little  boy,  eight  years  old.  I  heard  a  peculiar  barking.  The  child 
was  all  wrapped  up  in  blankets,  there  was  dyspnoea  and  cyanosis.  I 
thought  of  our  old  friend,  who  used  to  give  Aconite  and  Hepar,  but 
I  concluded  neither  of  these  would  touch  that  case.  Accidentally  I 
happened  to  think  of  Bromine.  I  got  a  half  ounce  of  Bromine.  I 
took  a  little  water  in  a  glass,  poured  in  some  of  the  Bromine  and 
held  the  glass  under  the  child's  nose,  and  the  effect  was  marvelous. 
The  child  continued  to  improve,  and  is  now  about  thirteen  or  four- 
teen years  old,  and  going  to  school. 

Dr.  H.  S.  Weaver  :  I  have  heard  of  the  use  of  Bromine  in  croup. 
Dr.  Campbell  recommended  it  to  me  several  years  ago.  He  gave 
me  a  preparation  of  Bromine,  which  I  cannot  now  recall,  but  for  the 
benefit  of  the  doctors  I  will  give  it  to  the  secretary.  Dr.  Campbell 
came  across  it  in  an  old  school  journal. 

Dr.  A.  P.  Bowie:  The  most  frequent  remedy  in  my  practice  has 
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been  Kali  bichromicum,  and  I  frequently  give  patients  that  remedy 
to  take,  and  it  has  saved  me  a  great  many  trips  that  I  would  have 
had  to  take  had  I  not  supplied  them  with  that  remedy.  I  have  also 
had  experience  with  Bromine  in  membranous  croup  similar  to  what 
the  doctor  has  spoken  of. 

Dr.  S.  G.  Godshall:  The  doctor's  recommendation  of  amber 
beads  recalls  a  treatment  we  have  up  among  the  Dutch.  They  stand 
the  child  up  against  a  door,  bore  a  hole  in  the  door,  taken  a  wooden 
plug,  put  a  lock  of  the  child's  hair  in  the  hole,  and  put  the  plug  in 
and  cut  the  hair  off.  This  is  a  specific  up  there,  but  it  has  never  been 
proven  yet. 

Dr.  Byron  Smith  :  I  have  found  Kali  bichromicum  efficient  where 
indicated  in  true  membraneous  croup,  and  I  am  sure  I  have  seen 
certain  cases  of  membraneous  croup  cured  by  it.  As  for  Bromine,  I 
do  not  see  how  in  the  world  the  patient  the  doctor  speaks  of  was 
able  to  stand  the  fumes  of  the  pure  Bromine. 

Dr.  Charles  Platt  :  In  regard  to  amber  beads,  I  would  say  that 
I  am  a  chemist  and  have  looked  into  the  matter.  From  a  physical 
standpoint  they  are  undoubtedly  efficacious.  They  act  physiological- 
ly by  electric  stimulation. 

Dr.  E.  H.  Hill  :  The  paper  represented  my  practice,  my  treat- 
ment of  catarrhal  croup.  I  believe  catarrhal  croup  assumes  very  dif- 
ferent types  in  different  localities.  While  practicing  in  the  country 
I  found  much  more  violent  attacks,  and  it  was  in  those  times  I  used 
Aconite,  and  I  am  quite  certain  it  never  failed  to  relieve  it  promptly ; 
that  is,  spasmodic  croup,  where  Aconite  symptoms  were  present. 
From  Spongia  I  certainly  have  good  results,  but  recently,  within  the 
last  five  years,  the  croup  cases  I  have  seen  have  been  quite  dif- 
ferent. There  is  very  little  dyspnoea,  but  with  quite  distressing  head- 
aches, which  usually  come  on  suddenly.  In  them  I  recommend  Fer- 
rum  phosphoricum  in  the  very  beginning  of  the  attack,  and  follow 
this  in  a  short  time  with  the  Kali  bichromicum,  and  I  find  it  works 
beautifully. 
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KIDNEY  INFLAMMATIONS. 

H.   BIERMAN,   M.   D.,  BLOOMSBURG. 

It  is  not  my  purpose  to  present  to  you  an  exhaustive  treatise  on 
this  subject,  but  rather  a  disconnected  talk,  referring  particularly 
to  several  points  that  have  forced  themselves  upon  my  attention  dur- 
ing the  past  year,  which  to  me  has  been  one  prolific  of  these  troubles. 
Indeed,  I  do  not  remember  any  season  showing  up  such  a  profusion 
of  chronic  inflammations  of  the  kidneys,  nor  such  a  large  number  of 
acute  nephritis  complicating  the  pregnant  state  and  persisting  for 
months  after  confinement. 

One  thing  that  impresses  the  careful  diagnostitian  is  the  fre- 
quency that  kidney  inflammations  are  overlooked,  hence  neglected. 
It  is  an  undoubted  fact  that  we  physicians  who  have  practiced  for 
a  number  of  years  are  apt  to  become  careless  in  our  examinations 
of  patients,  reaching  a  diagnosis  by  a  short  cut  method,  too  often 
neglecting  a  time-consuming  and  painstaking  investigation,  render- 
ing ourselves  liable  to  the  humiliation  of  later  discoveries  of  unlook- 
ed-for and  unexpected  conditions,  or  the  added  chagrin  of  a  fellow- 
practitioner  securing  the  case  and  correcting  our  mistaken  or  incom- 
plete diagnosis.  Examples  are  not  wanting  in  your  practice  or  mine. 
"Grippe  of  the  bowels,"  is  a  queer  diagnosis,  but  when  it  is  used  to  de- 
scribe a  post-scarlatinal  nephritis  it  becomes  ludicrous  to  a  careful 
physician.  On  the  other  hand,  the  case  of  a  pufTed-up  individual, 
blubbery  all  over,  is  mistaken  for  a  case  of  valvular  lesion  of  the 
heart,  without  a  careful  examination  of  that  organ,  or  a  testing  the 
urine.  The  first  case  was  a  self-evident  nephritis  following  an  exan- 
thematous  disease,  and  the  mistaken  diagnosis,  if  you  could  dignify 
it  as  such,  wholly  inexcusable.  The  second  case  presents  the  char- 
acteristic appearance  of  a  kidney  affection  and  the  solid  mass  of 
albumen  in  the  test  tube  verifies  the  suspicions.  I  hardly  think  that 
the  average  homoeopath  is  any  more  careless  than  his  fellow  in  the 
dominant  school,  but  we  are  apt  to  pay  more  attention  to  symptoms, 
trying  to  match  them  with  our  drug  provings,  and  think  less  of  the 
diagnosis  and  prognosis.  I  know  the  cure  is  all-important,  more 
so  than  the  name  of  the  trouble,  but  the  public  is  greatly  interested 
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at  present  in  what  ails  it,  and  if  you  cannot  or  do  not  tell,  some  one 
else  will  get  the  opportunity  to  do  so.  So  let  me  emphasize,  don't 
neglect  your  physical  examinations. 

What  do  we  learn  from  the  study  of  a  large  number  of  cases?  I 
will  not  attempt  to  enumerate  all  the  points,  but  to  consider  a  few 
may  burnish  up  some  rusty  spots  in  our  knowledge.  First,  then, 
neither  clearness  nor  muddiness  of  the  urine  is  a  safe  guide  in  diag- 
nosis. Perfectly  clear  urine  may  contain  albumen  and  casts,  where- 
as a  very  muddy  specimen  may  not  be  caused  by  any  kidney  lesion. 

Albumen  is  not  always  indicative  of  a  nephritis,  and  the  micro- 
scope is  often  as  necessary  as  a  means  of  diagnosis  as  the  test  tube. 

Backache  is  a  much-advertised  symptom  of  Bright's,  but  the  phy- 
sician who  is  alive  to  his  responsibilities  will  not  allow  himself  to  be 
misled.  It  is  rarely  a  very  prominent  symptom  of  the  different  forms 
of  nephritis,  and  is  usually  indicative  of  trouble  elsewhere,  especially 
so  in  the  female. 

One  test  or  examination  of  the  urine  does  not  always  furnish  a 
positive  evidence  of  trouble  or  freedom  from  it.  Frequently  several 
examinations  are  needed  to  establish  a  true  diagnosis. 

The  eye-strain  of  your  patient  may  be  due  to  some  retinal  changes 
in  connection  with  a  contracted  kidney  that  will  take  your  patient  out 
of  this  world  within  two  or  three  years.  The  ophthalmoscope  of  the 
oculist  often  reveals  this  before  the  general  practitioner  has  become 
aware  of  it. 

Coma  and  convulsions  are  dreaded  symptoms,  and  all  physicians 
are  alive  to  the  danger  signals  which  they  display.  Yet  I  have  seen 
several  cases  recover  from  those  symptoms  and  live  for  years  after, 
and  that  with  very  badly  crippled  kidneys. 

A  most  unusual  symptom  was  brought  to  my  attention  during  this 
past  winter,  a  case  of  insanity,  though  not  violent,  occurring  in  the 
practice  of  a  fellow-physician.  The  case  was  unexplainable  until  my 
suggestion  of  possible  kidney  complication  led  to  an  examination  of 
the  urine,  and  discovery  of  the  kidney  lesion.  The  patient  gradually 
became  comatose  and  died. 

The  subject  of  treatment  is  all-important,  and  we  find  a  great 
many  things  recommended.  The  drug  markets  are  flooded  with 
sure  kidney  cures,  and  is  only  an  indication  of  how  the  public  are 
misled  in  believing  a  case  of  lumbago  to  be  a  case  of  undoubted 
Bright's,  and  easily  cured.  Our  old  school  friends  depend  largely 
upon  Basham's  mixture.     All  schools  unite  in  the  regulation  of  the 
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diet.  I  am  afraid  we  often  overdo  this  and  starve  our  patients  with- 
out accomplishing  much.  Too  frequently  the  profession,  as  well  as 
the  laity,  consider  a  very  limited  amount  of  food  as  dieting-  instead 
of  a  selected  list  of  foods.  Have  you  not  often  noticed  a  patient  do- 
ing well,  or  better,  upon  a  liberal  selected  diet,  than  upon  a  meagre 
one?    And  not  all  can  partake  of  the  same  list. 

Water  is  of  prime  importance  as  an  aid  to  the  cure,  and  I  believe 
in  plain,  honest  water.  Mineral  waters  undoubtedly  are  good,  but 
not  as  good  as  those  who  sell  them  would  have  you  believe,  and  you 
will  get  just  as  good  results  if  you  can  induce  your  patient  to  drink 
liberally  of  the  pure  article.  I  believe  the  tendency  of  the  present 
day  is  toward  less  of  mineral  waters.  Few  of  the  common  class  of 
people  can  afford  expensive  waters,  while  all  can  afford  the  common 
water. 

Of  drugs  our  pharmacopoeia  is  rich  in  good  remedies.  You  know 
them  all.  Often  they  do  marvelous  work,  again  we  are  disappoint- 
ed. Gels.,  Canth.,  Cannibas  and  Terebinth  have  done  me  much  ser- 
vice. Merc.  cor.  has  been  a  disappointment  to  me ;  perhaps  my  fault 
in  not  selecting  the  proper  case  or  potency,  but  I  cannot  speak  favor- 
ably of  it,  although  I  know  of  its  high  reputation.  A  remedy  lately 
Coming  into  favor  is  the  Arsenite  of  copper,  and  with  a  great  deal  of 
right  to  recognition.  Where  you  are  satisfied  of  an  insufficient  elimi- 
nation of  the  urinary  solids,  notwithstanding  an  increase  of  water, 
try  it.  I  have  been  prescribing  it  rather  empirically,  and  am  not  ready 
to  set  its  limits.  I  do  not  know  of  a  good  proving,  so  cannot  give  you 
the  homoeopathic  indications,  although  I  believe  it  does  cure  homceo- 
pathically.  One  case  seemed  remarkable  to  me.  A  pregnant  lady, 
under  its  use,  lost  her  immense  dropsical  effusion  within  a  few  days, 
apparently  curing  what  promised  to  become  a  serious  case  of  uraemia, 
the  test  showing  an  extremely  large  amount  of  albumen. 

Frequently  we  desire  something  to  aid  us  in  sweetening  up  a  foul 
urine,  and  such  an  help  is  secured  in  Boric  acid.  I  do  not  give  it 
as  a  remedy,  but  as  a  disinfectant,  if  you  please,  to  aid  in  flushing 
out  and  washing  up  the  kidneys  and  bladder.  I  give  it  in  3  to  5  grain 
doses  in  a  glass  of  cold  water,  four  times  a  day,  and  it  does  ad- 
mirable work.  A  urine  that  decomposes  readily,  especially  where  the 
bladder  is  involved,  will  become  pure  and  clear  in  a  few  days,  and 
the  comfort  it  produces  is  very  grateful  to  your  patient.  A  few  cases 
to  illustrate :  Mrs.  M — ,  baggy  under  the  eyes,  complains  of  constant 
desire  to  urinate ;  can  hardly  keep  off  of  the  vessel  the  urging  is  so 
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intense.  Urine  is  milky,  full  of  sediment,  irritating,  feels  raw  up  in- 
to vagina.  Albumen  is  a  large  percentage.  Cantharicles  as  the  rem- 
edy with  Boric  acid  drinks.  Reports  in  3  days  a  great  change,  feels 
perfectly  comfortable,  urging  all  gone,  urine  clear,  slight  trace  of 
albumen. 

You  may  wish  to  ascribe  all  the  good  effects  of  Canth.,  but  it  fre- 
quently fails  alone  to  clear  up  the  urine,  and  very  seldom  makes  such 
a  rapid  change. 

Mrs.  G — returns  home  from  the  hospital,  where  she  had  under- 
gone a  hysterectomy.  Urine  is  irritating,  much  tenesmus,  albumen. 
Boric  acid  alone  cures  entirely  in  a  few  days. 

Methylene  blue  is  a  drug  excreted  entirely  by  the  kidneys.  When 
pure  it  does  not  seem  to  affect  the  system  in  general.  It  is  a  germi- 
cide, and  now  largely  used  in  combating  malarial  infection.  Being 
excreted  by  the  kidneys  and  a  germicide  it  becomes  a  valuable  aid 
in  disinfecting  them  and  the  bladder,  or  rather  the  entire  urinary 
tract.  I  have  made  use  of  it  in  cases  similar  to  those  in  which  I  use 
Boric  acid.  A  case  of  enlarged  prostate,  with  nephritis,  was  made 
very  comfortable  and  well  enough  to  consider  himself  cured  by  its 
use,  where  Boric  acid  failed.  In  another  similar  case,  but  of  greater 
severity,  urine  foul,  voided  only,  for  months,  by  means  of  a  catheter, 
was  made  so  comfortable  by  the  second  night  with  Boric  acid  that 
he  declared  it  was  the  best  rest  he  had  in  weeks. 

A  warning  as  to  Methylene  blue.  Don't  forget  to  instruct  your 
patient  to  take  the  drug  in  a  capsule,  and  with  at  least  y2  glass  of 
water,  and  that  if  he  should  vomit  it  would  be  blue,  and  also  that 
his  urine  will  be  blue,  otherwise  you  may  have  some  very  excited 
patients. 

In  conclusion,  I  don't  wish  you  to  think  I  am  a  kidney  specialist. 
I  am  only  a  common  practitioner,  but  fortune  or  misfortune  has 
been  kind  enough  to  send  me  many  cases.  If  this  has  been  a  general 
experience  we  may  have  some  interesting  observations  to  relate  here 
today. 

DISCUSSION. 

Dr.  Thomas  Welsh  :  In  the  other  school  they  use  Methylene 
blue  for  ovarian  disease  and  gonorrhoea,  and  after  treatment  by  that 
remedy  I  have  noticed  in  three  cases  a  swelling  of  the  feet.  Also, 
where  the  other  school  use  Salicylate  of  soda  in  rheumatism  in  large 
doses  sometimes  it  affects  the  functions  of  the  kidneys.  That  is  the 
conclusion  I  have  come  to.     It  seems  that  the  feet  swell  up,  and 
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sometimes  the  hands  and  eyelids.  Methylene  blue  given  in  large 
doses  causes  a  great  deal  of  nervousness,  and  you  have  an  excitable 
patient,  not  only  because  the  urine  is  blue,  but  because  of  the  action 
upon  the  system. 

Dr.  E.  H.  Hill  :  I  have  seen  a  great  deal  of  benefit  accrue  from  the 
use  of  Prussic  acid  in  cases  of  very  offensive  urine.  I  have  noted 
that  it  will  sweeten  up  a  urine,  so  to  speak,  and  clear  up  the  cloudi- 
ness in  a  very  short  time.  The  removal  of  these  conditions  from  the 
urine  is  sometimes  very  satisfactory  to  your  patient  and  seems  to 
materially  aid  in  the  cure  of  the  case. 

Dr.  H.  Bierman  :  In  regard  to  the  nervous  symptoms  I  have  never 
witnessed  them.  I  have  prescribed  Methylene  blue  for  the  last  three 
years,  and  have  witnessed  no  untoward  effects  whatever,  excepting 
in  renal  affections  or  probably  while  the  patient  has  fever.  Then  he 
is  very  apt  to  vomit,  and  it  is  a  good  plan  to  wait  until  the  fever  has 
gone  down.  Dr.  Welsh's  observations  in  regard  to  Methylene  blue 
given  by  the  old  school  may  be  due  to  it  having  been  given  in  com- 
bination with  other  drugs,  as  they  seldom  give  Methylene  blue  as  a 
single  remedy.    They  usually  give  it  in  combination  with  others. 

Dr.  E.  R.  Snader:  What  is  your  dose? 

Dr.  Hill  :  I  never  'give  a  larger  dose  than  two  grains,  and  that 
seldom  more  than  twice  a  way.  I  begin  with  it  three  times  a  day  and 
then  cut  it  down  to  once  a  day.    I  have  had  no  trouble  with  it. 

Dr.  H.  Bierman  :  One  thing  I  want  to  emphasize.  Do  not  take 
common  Methylene  blue  of  the  drug  store.  Merck's  preparation  is  a 
pure  one  and  can  be  relied  upon. 


CLINICAL  EXPERIENCE  IN  THE  TREATMENT  OF  PAIN. 

A.   P.   BOWIE,  M.  D.,  UNIONTOWN. 

To  relate  my  experience  and  provoke  discussion  is  the  object  I 
have  in  view  in  presenting  this  paper.  I  have  no  detail  of  clinical 
cases  to  present,  but  give  you  the  results  of  over  thirty  years  of  ex- 
perience. The  origin  of  pain  has  been  discussed  medically  and  re- 
ligiously ever  since  its  advent  into  the  world,  and  a  large  part  of 
the  physician's  work  is  to  relieve  or  cure  it.  To  the  so-called  Chris- 
tian Scientist  pain  is  a  dim  unreality,  but  to  the  average  doctor  and 
his  suffering  patient  it  is  a  reality  and  a  symptom  calling  for  relief. 
Skill  is  required  on  the  one  hand  and  on  the  other  patients.    To  cure 
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pain,  not  to  palliate  it,  requires  a  thorough  investigation  of  the  case 
where  this  symptom  is  a  prominent  feature ;  in  other  words,  the 
totality  of  the  symptoms  must  be  taken  into  consideration,  for  just  as 
disease  manifests  a  great  variety  and  kinds  of  pains.  The  homoeo- 
pathic Materia  Medica  is  rich  in  symptoms  of  different  kinds  of  pain. 
There  is  no  homoeopathic  specific  for  pain,  except  the  individual 
remedy  for  each  case  as  it  presents  itself.  In  selecting  a  remedy  for 
pain — location,  character  or  kind  with  the  aggravation  and  ameliora- 
tion of  the  same  and  the  concomitant  symptoms  also  the  cause.  The 
single  remedy  and  the  minimum  dose,  which  is  often  the  high 
potency,  but  sometimes  a  low  potency  is  required. 

As  adjuvants — rest,  the  application  of  cold  or  heat  and  the  use  of 
suggestion,  telling  your  patient  with  confidence  to  expect  a  cure, 
are  all  useful,  but  above  all  do  not  use  the  ready-made  pharmacal 
products  so  lavishly  thrown  in  your  way,  for  the  use  of  such  is  re- 
sponsible for  a  great  deal  of  the  slip-shod  practice  of  these  latter  days, 
and  even  Morphine  should  only  be  used  in  cases  absolutely  incurable, 
else  we  mask  the  symptoms.  Heinigke  says  of  the  modern  doctor: 
Without  the  dear  little  morphine  squirter  he  is  as  inconceivable 
as  a  physician  of  Moliere's  time  without  the  famous  clyster  pump 
gear.  But  it  must  be  emphatically  remembered  that  the  latter  instru- 
ment is  far  more  innocent  and  harmless  than  the  former,  which, 
owing  to  its  indiscriminate  and  senseless  use,  has  done  and  in  the 
future  will  continue  to  do  an  immense  amount  of  mischief.  For  the 
use  of  Morphine  may  pave  the  way  for  a  habit  whose  horrors  can 
be  described  by  many  a  victim  when  in  most  instances  some  doctor 
is  responsible  for  the  use  of  the  drug  at  commencement.  To  the 
young  men  of  the  profession,  when  tempted  to  use  such  drugs,  I 
would  say,  don't — what  I  and  others  have  done  you  can  do. 

DISCUSSION. 

Dr.  R.  E.  Tomlin  :  This  is  a  very  large  subject,  a  subject,  too,  that 
we,  as  doctors,  unfortunately  see  only  from  the  view-point  of  any 
case  that  is  a  purely  medical  case.  'The  reason  for  so  many  pains 
and  aches  now-a-days  is  not  altogether  from  causes  that  we  com- 
monly consider ;  in  other  words,  one  must  cure  the  cause  of  pain,  the 
lack  of  proper  nourishment,  proper  amount  of  physical  exercise  and 
the  excessive  use  and  fatigue  of  various  parts  of  the  body.  There 
is  a  great  deal  of  pain  because  the  very  elements  that  make  nerve 
and  muscle  and  energy  are  lacking,  and  consequently  we  have  to 
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supply  that  from  some  other  source.  Another  thing  we,  as  physi- 
cians, commonly  think  as  soon  as  a  patient  presents  himself  is  that 
we  must  select  a  drug  to  combat  it.  Now  you  are  all  probably  aware 
of  the  fact  that  a  little  massage  will  relieve  headache  and  distress 
in  various  parts  of  the  body.  If  you  do  not  believe  it,  try  it.  I  had 
a  lady  complaining  of  insomnia  and  great  distress  about  the  head. 
She  was  confined  to  bed.  I  made  a  few  passes  over  the  eyes,  face 
and  temples,  and  in  less  than  five  minutes  that  woman  was  almost 
asleep.  She  was  not  hypnotized  either.  One  means  of  relieving 
headache  and  other  nervous  affections  is  nothing  more  or  less  than 
free  and  deep  inspirations  about  thirty-two  times,  and  if  you  want  to 
see  whether  there  is  any  benefit  in  it  or  not,  try  that.  I  have  tried  it 
when  suffering  from  insomnia,  and  before  I  had  breathed  thirty-two 
times  I  was  sound  asleep. 

Dr.  Byrox  Smith  :  I  remember  one  night  being  called  upon  to 
attend  a  patient,  a  lady,  whose  family  had  always  had  allopathic 
treatment.  Their  physician  was  not  in  town,  and  I  was  called  in  in 
an  emergency.  The  son  was  extremely  ill  with  typhoid,  critically  ill, 
and  she  was  thoroughly  exhausted  from  nursing  the  patient.  The 
woman  came  home  after  attending  to  the  son,  and  the  hubsand,  who 
was  addicted  to  drinking,  gave  her  some  of  his  favorite  remedy,  and 
she  was  thoroughly  intoxicated  when  I  was  called  in.  I  saw  the  wo- 
man. She  was  raving  crazy ;  I  could  not  reason  with  her  or  keep  her 
quiet ;  I  could  not  get  her  attention.  I  gave  her  one-eighth  of  a  grain 
of  Morphia  by  the  mouth,  and  she  instantly  fell  back  asleep.  The 
effect  was  so  sudden  I  knew  it  was  no  drug  effect,  and  I  knew  noth- 
ing of  hypnotism,  but  what  it  was  I  was  somewhat  in  doubt.  I  hap- 
pened to  place  my  hand  on  the  bed  and  found  that  my  Morphia  pill 
had  gone  in  one  side  of  her  mouth  and  out  the  other.  The  woman 
was  sound  asleep.  I  stayed  with  her  about  half  an  hour.  I  went  the 
next  day.  The  husband  came  to  meet  me,  saying,  "she  is  still  asleep." 
I  said :  "Let  her  sleep,  she  is  thoroughly  exhausted."  As  to  the  use 
of  some  of  the  pain  cures  that  are  not  thoroughly  homoeopathic,  it 
seems  to  me  that  we  are  often  compelled  to  employ  them  in  order  to 
hold  our  patients.  It  is  sometimes  very  hard  to  select  the  proper 
remedy  that  will  give  quick  relief  of  pain. 

Dr.  R.  P.  Mercer  :  I  merely  want  to  speak  a  word  of  caution.  I 
am  not  one  of  those  opposed  to  a  hypodermic  of  Morphia.  It  has  its 
place  like  everything  else.  One  thing  to  be  careful  of  is  that  you 
will  get  a  mass  of  symptoms  from  large  doses  of  Morphia,  and  one 
ought  to  be  very  careful  about  its  use. 
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Dr.  J.  W.  Strong:  I  would  say  that  I  have  been  in  practice  for 
twenty-three  years  and  have  never  used  a  hypodermic  of  Morphia. 
I  have  been  asked  several  times  to  give  hypodermics  for  neuralgia. 
I  remember  some  time  ago  being  called  to  attend  a  case,  a  lady  suf- 
fering with  neuralgia,  and  was  told  to  bring  my  hypodermic  syringe. 
I  told  her  I  would  not  give  her  a  hypodermic.  I  gave  her  Bella- 
donna, the  30th,  and  she  has  never  had  to  take  any  Morphia  yet. 

Dr.  T.  S.  Dunning  :  I  do  not  know  that  I  can  really  add  anything 
to  what  has  been  said.  I  have  been  obliged  at  times  to  use  remedies 
that  merely  alleviate  pain,  but  I  do  not  consider  I  am  acting  as  a 
strict  homoeopath  when  I  do  so  prescribe,  and  I  do  not  like  to  do  it. 
At  the  same  time  I  do  not  think  patients  should  be  allowed  to  suffer 
unduly,  especially  from  pain  that  returns  periodically.  Such  cures 
as  Dr.  Strong  has  referred  to  are  met  by  all  of  us  from  time  to 
time,  and  they  confirm  us  in  our  opinion  of  the  ability  to  cure  them. 

Dr.  S.  G.  Godshall:  I  have  a  patient  now,  a  law  student,  who 
came  to  me  from  a  very  careful  prescriber.  He  had  been  treated  for 
two  years  while  attending  the  high  school.  Once  every  month  he 
had  terrific  headache.  During  one  of  his  attacks  he  came  to  see  me, 
and  I  gave  him  Antikamnia,  and  he  has  never  had  the  headache  since. 

Dr.  Anna  C.  Clarke:  I  think  we  ought  to  get  down  to  a  definite 
remedy  in  a  discussion  of  this  kind.  I  have  had  experience  in  treat- 
ing a  case  of  cancer,  where  there  were  severe  attacks  of  pain,  which 
were  relieved  by  Magnesia  phosphorica,  and  it  seems  to  me  very  often 
it  is  efficacious  in  other  cases  of  pain.  I  had  a  patient  a  little  while 
ago,  an  old  lady,  suffering  extremely  from  itching.  I  used  every- 
thing locally  I  could  think  of.  I  saw  no  indication  for  Magnesia 
phosphorica  until  I  had  given  Cocaine  locally,  and  she  had  Cocaine 
symptoms.  I  then  gave  Magnesia  phosphorica,  three  tablets  of  the 
third  in  warm  water.  Within  five  minutes  she  said :  "1  think  that 
itching  is  stopped." 

Dr.  Ella  D.  Goff  :  I  had  a  case  of  neuritis,  in  which  I  tried  every- 
thing except  Morphia,  and  was  about  to  give  up,  when  looking  over 
the  Materia  Medica  I  came  across  the  symptoms  of  Gelsemium, 
which  relieved  the  pain  entirely.  The  patient  had  not  slept  for  a 
week.  I  have  a  young  man  that  has  very  severe  headaches ;  they 
seem  to  be  a  digestive  headache.  I  controlled  it  with  Aconite,  the 
6th. 

Dr.  E.  H.  Hill:  I  really  believe  if  one  is  a  good  enough  pre- 
scriber he  could  cure  all  our  cases,  whether  painful  or  not,  by  the 
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properly  indicated  homoeopathic  remedies.  Of  course,  I  do  not  mean 
we  can  cure  cases  that  are  incurable  or  require  surgery.  But  we  do 
not  seem  to  be  good  enough  prescribers. 

Dr.  A.  P.  Bowie  :  The  palliation  of  pain  and  the  cure  of  pain  are 
two  different  things.  I  think  we  are  justified  in  using  palliatives  in 
incurable  cases,  and  even  then,  in  the  so-called  incurable  cases,  our 
homoeopathic  remedies  will  relieve  the  pain.  One  of  the  first  experi- 
ences I  had  in  the  cure  of  pain  was  a  unique  one.  The  patient  was  a 
woman,  twenty-two  years  of  age,  a  servant  girl,  who  ever  since  her 
menstrual  period  had  suffered  intense  pains.  These  pains  were 
agonizing.  They  were  severe  and  necessitated  her  going  to  bed  and 
kept  her  suffering  for  days  at  a  time.  She  had  used  all  the  common 
remedies,  hot  applications,  etc.,  she  could  think  of.  I  was  in  the 
house  one  day  when  she  was  having  one  of  these  spells.  I  asked  to 
see  the  patient,  and  was  told  that  she  would  not  let  anybody  see  her ; 
she  was  cross  and  crabbed  and  would  not  even  speak  to  any  one.  I 
said :  "If  you  will  let  me  go  up  and  see  her  I  think  I  can  suggest  a 
remedy  that  will  do  her  good."  I  went  up  to  the  room  and  found 
her  the  crossest  and  most  uncivil  patient  I  had  ever  seen.  She  would 
not  even  describe  her  pain,  but  she  had  flushed  face,  and  one  side  of 
her  face  was  particularly  flushed.  This  was  such  a  marked  symptom 
that  I  told  the  woman  I  would  prescribe  for  her  anyhow,  so  I  got  a 
glass  of  water  and  put  in  a  few  drops  of  the  12th  trituration  of 
Chamomilla,  and  told  the  lady  of  the  house  to  give  her  this  medicine 
and  let  her  take  it  every  15  or  20  minutes  until  she  had  taken  three 
doses,  and  then  every  half  hour.  In  two  hours'  time  she  was  decided- 
ly relieved.  She  then  took  it  at  longer  intervals,  and  that  was  the 
end  of  her  suffering  with  dysmenorrhoea. 

Dr.  A.  W.  Yale:  I  once  went  up  to  an  old  gray-haired  physician, 
whom  I  knew  was  a  fanatic  on  high  potencies,  and  said  to  him :  "I 
want  to  ask  you  a  question  about  Materia  Medica."  He  looked  down 
on  me  and  said :  ''What  do  you  young  cubs  know  about  Materia 
Medica?"  As  young  cubs,  we  would  like  to  know  what  the  old  bears 
can  tell  us.  There  are  three  classes  of  cases  which  I  would  like  to 
ask  those  who  do  not  use  palliative  drugs  how  they  would  treat  them. 
The  first  is  delirium  tremens  ;  second,  puerperal  convulsions ;  third, 
cancer,  carcinoma,  especially  of  the  pelvic  organs. 

Dr.  A.  P.  Bowie:  Like  any  other  disease,  I  do  not  consider  de- 
lerium  tremens  a  painful  affection ;  and  I  have  treated  cases  of  it 
with  homoeopathic  remedies — Belladonna,   Capsicum,   Nux  vomica, 
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etc.  For  puerperal  convulsions  I  have  never  used  anything  but 
homoeopathic  remedies.  I  have  not  had  many  cases  of  that  kind,  and 
am  thankful  for  it.  Belladonna  and  Hyoscyamus  are  the  remedies 
I  have  used  in  the  cure  of  convulsions.  In  regard  to  carcinoma,  I 
have  seen  good  palliative  effects  from  Arsenicum.  I  have  seen  good 
results  from  Creosotum  applied  externally ;  in  fact,  the  symptoms 
of  Creosotum  are  similar  to  those  you  find  in  carcinoma  of  the  uterus 
or  pelvic  organs. 


EPILEPSY:    ITS  ETHOLOGY,  PROGNOSIS   AND   TREAT- 
MENT. 

S.  G.  A.  BROWN,  M.  Dv  SHIPPENSBURG. 

Notwithstanding  the  many  great  strides  made  in  the  advancement 
of  medical  science,  the  etiology  of  epilepsy  is  still  shrouded  in  more 
or  less  complete  obscurity.  Heredity,  undoubtedly,  is  an  important 
factor  as  a  predisposing  cause.  Epileptics  frequently  beget  epileptic 
children.  The  intermarriage  of  neurotic  persons  or  relatives  predis- 
poses to  the  epileptic  state  in  the  offspring.  Not  only  may  epilepsy  be 
transmitted  from  those  thus  afflicted  to  their  children,  but  the  heredi- 
tary tendency  is  also  manifested  by  the  convertibility  of  nervous  dis- 
eases. A  choreic  parent  may  beget  an  epileptic  child,  or  dissipation 
in  one's  ancestry  may  produce  most  any  form  of  mental  or  nervous 
trouble ;  hence  the  so-called  delicate  and  scrofulous  constitutions  are 
more  susceptible. 

Most  cases  of  epilepsy  are  ushered  in  before  the  twentieth  year  of 
life,  and  after  the  thirtieth  year  we  should  inquire  carefully  into  every 
case  presenting  itself,  for  although  the  patient  may  complain  of  head- 
ache, some  dizziness  and  a  transitory  loss  of  consciousness  occurring 
rapidly,  or  even  present  a  history  of  several  attacks  of  loss  of  conscious- 
ness which  may  or  may  not  be  attended  by  convulsions  of  a  local  or 
general  character,  the  probability  is  we  have  some  organic  intra- 
cranial disease  to  contend  with  and  not  epilepsy.  Sex  bears  no  rela- 
tion, as  we  find  the  disease  about  equally  divided  between  men  and 
women. 

Accidents  during  labor  are  said  to  have  produced  epilepsy,  and  this, 
with  heredity,  is  believed  by  the  writer  to  be  the  principal  cause  of 
the  epileptic  spasm.  Dr.  Hughlings- Jackson  (London)  claims  that 
all  cases  of  so-called  idiopathic  epilepsy  are  the  result  of  capillary 
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haemorrhage  in  the  brain.  We  can  readily  see  how  such  capillary 
haemorrhage  may  result  in  difficult  cases  of  labor,  whether  the  appli- 
cation of  forceps  be  a  necessity  or  not.  A  narrow  or  contracted  pelvis, 
a  large  head,  a  firm,  unyielding  perinaeum,  the  use  or  abuse  of  forceps, 
each  or  all  may  be  conducive  to  a  capillary  haemorrhage  into  the  brain. 
These  haemorrhagic  foci  never  becoming  properly  absorbed,  leave  be- 
neath the  cortex  very  small  areas  of  pathological  tissue,  causing  a 
convulsive  tendency,  are  evidently  the  cause  of  many  cases  of  epi- 
lepsy. On  quite  a  number  of  occasions  I  have  seen  capillary  haemor- 
rhage into  the  loose  cellular  tissue  surrounding  the  orbits,  subsequent 
to  a  severe  epileptic  fit,  and  I  have  no  doubt  a  similar  condition  might 
have  been  found  in  the  brain  itself. 

However,  according  to  the  views  of  Dr.  C.  T.  Hood,  of  Chicago, 
there  are  other  causative  factors.  He  says :  "Normal  function  pro- 
duces physiological  hyperaemia.  Normal  physiological  hyperaemia 
and  pathological  hyperaemia  depend  upon  vaso-motor  nerves.  If  the 
normal  physiological  hyperaemia  in  higher  centres  be  temporarily 
suspended  or  decreased,  temporary  loss,  partial  or  complete,  of  the 
higher  functions  will  follow.  If  the  normal  physiological  hyperaemia 
of  the  motor  centres  of  the  brain  be  temporarily  increased,  increased 
function,  more  or  less,  will  follow.  This  results  in  congestion  of  some 
centres  of  the  brain  and  anaemia  of  other  centres  from  the  irregular 
action  of  the  vaso-motor  nerves.  Consequently,  he  argues,  that  in 
our  post-mortems  the  knife  and  microscope  are  not  enough,  but  that 
a  chemical  analysis  of  the  blood  and  nerve-cells  should  be  made.  He 
asks  if  a  single  case  of  epilepsy  can  be  recalled  in  which  there  existed 
perfect  elimination.  I  must  confess  I  cannot  recall  a  case  in  which 
there  did  not  exist  constipation,  and  where  the  excretory  functions  of 
the  skin  and  kidneys  have  not  been  affected. 

This  brings  us  to  the  subject  of  reflexes.  Irritations  incident  to 
eye-strain,  to  dental  complications,  to  adhesions  of  the  prepuce  or 
clitoral  hood,  to  uterine  or  ovarian  embarrassment  will  undoubtedly 
produce  a  waste  of  life  energy.  While  errors  of  refraction  are  no 
longer  regarded  seriously  by  some  authorities  as  a  predisposing 
influence,  yet  it  must  be  admitted  that  a  correction  of  the  same  has 
often  resulted  in  alleviating  the  sufferings  of  the  victim,  while  it  may 
not  have  overcome  the  epileptic  habit.  Certain  drugs  have  caused 
epilepsy.  The  writer  has  a  case  now,  who  at  the  age  of  twenty-two 
consulted  an  oculist,  who  used  a  mydriatic  (presumably  Atropine), 
the  result  being  that  the  lady  had  a  convulsion  within  one  hour  from 
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the  time  of  the  instillation  of  the  drug,  notwithstanding  she  was 
apparently  well  previous  to  that  time.  This  occurred  eight  years 
ago  and  she  has  contracted  the  epileptic  habit.  Another  case  under 
my  care  at  present,  a  child,  developed  epilepsy  after  having  a  powerful 
vermifuge  administered  by  an  old-school  physician. 

Orificial  irritation  in  the  way  of  adhesions  of  the  prepuce  or  hood 
of  the  clitoris,  pathological  conditions  of  the  rectum,  sigmoid  or 
uterus,  can  produce  and  have  produced  epilepsy.  "Functional  de- 
rangement is  the  first  step  of  organic  affections ;  all  bodily  functions 
are  presided  over  by  the  great  nerve  of  animal  life — the  sympathetic" 
(Dr.  Pratt).  Organic  lesions  as  a  result  weaken  the  sympathetic 
nerve  force,  effecting  nutritive  changes  in  any  part  of  the  body.  By 
re-establishing  reactive  nerve  power  we  flush  the  entire  capillary 
system  and  thus  probably  produce  absorption  of  the  hemorrhagic 
foci  existing  in  the  cortex  of  the  brain,  which  in  turn  relieves  the 
convulsive  tendency,  or,  rather,  removes  the  cause,  but  not  the  estab- 
lished habit. 

Among  the  constitutional  causes  producing  epilepsy  is  syphilis. 
When  the  spasm  is  the  result  of  this  venereal  affection  we  nearly  al- 
ways have  a  transitory  local  paralysis  of  some  part  of  the  body.  In 
several  cases  I  have  seen  a  unilateral  transitory  paralysis  of  the  face. 
These  subjects  usually  complain  a  great  deal  of  headache.  In  one 
such  case  under  my  care  trephining  revealed  an  exostosis  of  the  inner 
plate  of  the  cranium.  The  operation  was  successful,  as  operations 
usually  are,  but  the  patient  came  out  under  the  anaesthetic  a  raving 
maniac.  The  convulsions  were  relieved  for  a  period  of  six  months, 
when  they  returned  with  renewed  vigor  and  with  their  re-establish- 
ment the  victim  regained  her  senses.  The  best  neurologists  were  con- 
sulted in  this  case  and  a  surgeon  of  high  repute  performd  the  opera- 
tion. 

Anxiety,  grief,  fright,  may  all  produce  epilepsy,  as  also  may  over- 
indulgence in  eating,  alcoholic  excesses,  etc. 

Prognosis— From  the  foregoing,  and  from  a  considerable  experi- 
ence in  the  treatment  of  this  disease,  I  would  say  that  the  prognosis 
is  certainly  doubtful.  Anders  says  if  the  disease  be  inherited  it  can 
rarely  be  cured.  Consequently  attacks  which  develop  in  infancy  or 
early  youth  are  more  serious  than  those  which  appear  in  adult  life. 
Paroxysms  occurring  at  night  have,  as  a  rule,  a  more  hopeful  out- 
look and  are  less  deleterious  to  the  mental  faculties  of  the  patient. 
Doubtless  many  cases  are  permanently  cured,  yet  at  best  it  is  a  great 
uncertainty. 
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Treatment — Much  can  be  done  to  help  these  semi-invalids  along 
their  journey  through  life.  Their  habits  should  be  carefully  inquired 
into,  and  corrections  made  where  deemed  necessary.  Agreeable  occu- 
pations should  be  recommended  where  expedient.  Horseback  riding, 
bicycle  riding,  swimming  or  other  amusements  which  would  endanger 
the  patient's  life  must  be  emphatically  prohibited.  Their  mental 
equilibrium  should  be  disturbed  as  little  as  possible;  therefore,  all 
controversies,  the  imparting  of  exciting  news,  or  distressing  gossip 
should  be  zealously  avoided.  Cold  sponge"  baths  every  morning  are 
very  soothing  and  beneficial.  All  sources  of  irritation  to  nerve  fila- 
ments should  be  removed  or  corrected,  as  errors  of  refraction,  nasal 
spurs,  adenoids,  rectal  fissures,  haemorrhoids,  adherent  prepuces,  etc. 
Not  much  benefit  has  resulted  from  surgical  interference.  It  is  only 
limited  to  such  cases  as  are  dependent  upon  organic  lesions  and  sur- 
gically accessible. 

The  diet  should  be  light  and  nourishing,  avoiding  meat  as  much  as 
possible,  even  meat  broths  and  soups  proving  harmful.  Milk  may  be 
used  ad  libitum,  fish,  eggs  and  poultry  sparingly.  All  pastries,  fried 
foods,  coffee  and  tea  should  be  prohibited.  Great  care  should  be 
exercised  to  avoid  overindulgence ;  it  is  better  to  eat  oftener  than  three 
times  a  day  rather  than  overload  the  stomach.  Have  the  patient  eat 
slowly,  using  hot  water  at  meals  and  cold  water  plentifully  during  the 
intervals.  Light  suppers  should  be  the  rule  where  the  attacks  occur 
at  night.  Electricity  has  been  recommended,  but  the  benefits  accruing 
from  it  are  doubtful.  Galvanism  is  probably  the  best  form.  The 
aura  are  often  cut  short  by  pressure  between  the  brain  and  the  site 
where  aura  commences.  In  the  case  of  the  young  lady  just  cited, 
firm  compression  about  her  wrists  often  aborts  an  attack.  Gatchell 
claims  that  "pressure  on  both  carotids,  which  makes  pressure  on  the 
cervical  sympathetic  and  par  vagus  nerves,  often  shortens  an  attack. 
In  females  pressure  on  the  ovarian  regions  acts  similarly." 

Internal  Medication — Probably  the  selection  of  the  similimum  will 
give  the  best  all  around  results.  Arndt  in  his  excellent  work  on  prac- 
tice says :  "Nevertheless,  I  am  thoroughly  satisfied  that  infinitely 
better  results  are  obtained  under  the  homoeopathic  treatment  of  epi- 
lepsy than  can  be  claimed  for  the  treatment  with  bromides,  provided 
the  physician  in  charge  possesses  sound  judgment,  close  observation 
and  patience." 

The  drugs  which  have  rendered  most  satisfaction  to  me  are  Agar., 
Argent,  nit.,  Calc,  Cicuta,  Ignat.,  Aeon.,  Nux,  CEnanthe,  Passiflora, 
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Verbena  and  Oil  of  tansy.  The  sympathetic  indications  for  the  em- 
ployment  of  these  remedies  can  be  found  in  any  work  on  therapeutics. 
Verbena  is  highly  recommended  by  Dr.  Halbert,  and  another  author- 
ity claims  it  to  be  a  specific  after  the  cause  of  the  convulsion  has  been 
removed.  Oil  of  tansy  has  undoubted  value,  but  I  cannot  give  you 
any  special  indications  for  its  use.  Dr.  H.  F.  Biggar  claims  if  a 
patient  does  not  object  to  the  argyria  resulting  from  the  use  of 
Argent,  nit.  in  y2  gr.  doses  morning  and  evening  the  epileptic  fits 
may  always  be  cured.  This  is  certainly  a  very  strong  assertion.  Other 
remedies  worthy  of  consideration  are  Bell.,  Gels.,  Sil.,  Sulph.,  Indigo, 
Cuprum,  Hydroc.  acid,  Lach.,  Opium,  Stram.,  Bufo,  Cina,  Zinc, 
Borax,  Ferr.  hydrocyanate  and  Solan,  cor. 

If  bromides  be  given  the  following  formula  of  Prof.  Hammond 
will  be  found  especially  valuable : 

I£ .     Bromide  zinc dr.  I 

Syr.  simplex oz.   I 

M.  ft.  sol.  10 — 30  gtts.  ter  die. 

Bromides,  according  to  my  experience,  seem  to  relieve  for  the  time 
being  only,  and  have  the  additional  unpleasant  feature  of  stunting 
the  patient's  intellectual  and  reasoning  faculties. 


SOME  OBSERVATIONS  OF  AN  OLD  PRACTITIONER. 

J.   ARTHUR  BULLARD,    M.   Dv   WILKESBARRE. 

In  jotting  down  the  thoughts  that  come  so  frequently  to  mind  wh  ^n 
riding  along  city  streets  and  country  lanes  of  this  beautiful  Wyoming 
Valley,  so  famed  in  song  and  history,  I  know  not  that  I  will  offer 
anything  of  interest  or  of  good. 

However,  if  any  here  present  have  been  in  practice  for  a  quarter 
of  a  century  I  think  they  must  assuredly  have  noticed  many  of  the 
people  and  characteristics  that  I  will  mention  in  the  thought  rambles 
following,  and  if  good  observers,  will  no  doubt  be  able  to  add  many 
new  and  interesting  types  to  the  genus  patient  as  here  so  lamely 
depicted.  I  think  we  may  all  agree  that  no  doctor  of  any  school  or 
pathy  whose  powers  of  observation  are  lacking  can  ever  become  a 
howling  success,  so  to  speak  ;  while  to  the  physician  who  honestly  sub- 
scribes to  the  law  of  similars,  powers  of  observation  of  the  keenest  and 
closest  weave  are  needed  if  he  is  to  take  a  position  at  all  prominent  or 
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become  known  and  respected  as  a  successful  physician.  And  now 
another  thought,  and  which  one  among  us  can  escape  it  ?  Who  is  there 
that  has  enjoyed  a  busy  practice  for  even  a  small  number  of  years 
who  has  not  to  his  discomfiture  observed  the  great  seeming  or  many 
time  real  disloyalty  and  base  ingratitude  existing  among  a  greater  or 
less  percentage  of  his,  I  regret  to  say,  most  trusted  patients;  and 
with  what  unnecessary  effort,  and,  I  might  say,  apparent  premedita- 
tion, do  they  seek  to  deceive  and  mystify  the  one  friend  with  whom  it 
appears  to  me  above  all  others  they  should  be  frank,  open  and  truth- 
ful, and  from  whom,  in  fact,  like  the  Lord,  no  secrets  should  be  hid. 
How  often  after  a  painstaking  and  lengthy  examination  of  a  given 
case,  and  a  most  careful  prescription,  we  are  surprised  and  sadly 
disappointed  with  the  report  "no  better,"  only  to  learn  to  our  added 
chagrin  and  disgust  later  that  the  action  of  our  carefully  selected 
medicine  had  been  side-tracked  or  entirely  terminated  by  some  drug 
dose  or  other  which  our  foxy  patient  or  his  foolishly  zealous  friends 
had  surreptitiously  sandwiched  in  on  the  side. 

And  again,  how  another  class  who  suffer  from  dietary  excesses, 
drink,  tobacco,  excessive  sweets,  tea  and  coffee  poisoning,  as  well  as 
a  multitude  of  other  habits  that  offend  good  sensible  living,  come  to 
you  bent  on  trying  to  deceive  you  by  gross  fully  untruthful  statements, 
and  after  you  have  finally,  by  close  questioning  and  critical  observa- 
tion, arrived  at  a  point  where  you  can  almost  read  their  thoughts,  and 
have  advised  and  prescribed  a  remedy  whose  curative  action  is  not 
to  be  questioned,  if  given  a  fair  field,  and  you  have  also  given  earnest 
counsel  as  to  what  else  they  should  do  to  help  them  recover  that 
Crown  Jewel,  Health,  how  disappointing  it  is,  just  as  you  begin  to 
flatter  yourself  that  you  really  have  convinced  them  that  Homoeopathy 
and  correct  living  is  positvely  the  great  secret  of  good  health,  good 
morals  and  good  fortune,  and  they  have  accepted  your  dictum  and 
are  almost  well,  when,  alas  !  some  good-hearted  but  meddlesome  friend 
or  neighbor,  one  whose  name  is  legion  and  whose  intelligence  is 
superhuman,  comes  in  loaded  to  the  brim  with  advice  quite  contrary 
to  that  you  have  given  and  generally  much  more  fascinating  and 
always  with  a  sure  cure  and  a  short  cut  to  even  better  health  than 
you  had  promised,  and  with  testimonials  galore  from  people  and  per- 
sons   (including  Congressmen  and  clergymen),  all  of  whose  cases 
were  so  much  worse  than  yours ,  until  it  ends  in  both  your  medicine 
and  advice  being  disregarded,  in  order  to  take  that  which  "cured  the 
fellow  that  was  worse  than  you,  with  only  one  bottle."     How  many 


OBSERVATIONS  OF  AN  OLD  PRACTITIONER.  259 

/ 

relapses,  how  many  delayed  recoveries,  yes,  and  how  many  funerals 
have  been  made  necessary  by  this  too  kindliy  purveyor  of  strange 
nostrums  and  suggestor  of  dietary  monstrosities ;  and  all,  all,  offered 
and  urged  in  the  sacred  name  of  friendship. 

Do  we  not  go  about  daily,  meeting  some  dear  old  Mother  of 
Israel?  Some  time-honored  antique  of  a  monthly  nurse  long  past 
her  early  usefulness,  but  full  of  old-time  lore  and  superstition,  and 
the  not  too  infrequent  widow,  who  knows  by  full  experience  how 
husbands  should  be  boarded,  badgered  and  buried.  Old  maids,  too, 
there  are,  in  every  ward  and  cross-road  settlement,  whose  lore  con- 
cerning the  correct  way  to  feed,  treat,  clothe  and  bring  up  children 
would,  if  published,  make  a  companion  volume  to  a  very  big  book. 
And  then  the  tall,  thin,  prayerful  somebody  who  looks  wistfully  into 
the  distance  as  she  tells  your  prize  patient  that  there  is  no  such  thing 
as  pain  or  disease  and  that  there  is  no  need  for  doctors  or  medicine. 

And  now  for  that  one  other  whom  we  all  have  met  and  know  so  well, 
a  perfect  Mt.  Pelee  of  selzter,  and  too  much  for  the  bottle,  the  fat, 
bustling  lady  with  merry  ha !  ha !  She  knows  all  about  it ;  she  of  the 
encyclopaedic  knowledge,  and  still  looking  up  and  noticing  things. 
She  is  not  only  a  past  master  concerning  things  medical,  but  there 
is  nothing  known,  dreamed  of  or  guessed  at  concerning  law,  theology, 
love,  marriage  or  the  incubating  of  microbes  that  she  has  not  a 
highly  superior  knowledge  of,  while  as  a  matter  of  course  disease  and 
medicine  she  just  dotes  on,  and  being  frequently  a  woman  of  means, 
and,  alas !  of  infinite  leisure,  she  scents  your  patients  from  afar,  and 
this  is  favorite  manner  of  attack :  "Who  is  your  doctor  ?  Ah  !  What 
does  he  say  is  the  matter  with  you  ?  Bosh  and  nonsense  !  All  you  need  is 
to  have  your  liver  stirred  up ;  these  doctors  are  more  often  wrong  than 
right,  anyhow.  How  long  have  you  been  sick  ?  What !  two  weeks  ? 
and  your  bowels  not  moved  since  yesterday !  Well  I'd  do  something 
right  away.  Did  you  ever  take  Quackem's  tablets?  No?  Well,  I'll 
just  send  you  a  box  and  I  just  know  they  will  cure  you  as  soon  again 
as  any  doctor's  medicine." 

And  so  she  goes  from  one  sick  bed  to  another,  this  curious  lady  of 
leisure,  and  soon  there  is  no  pill,  powder  or  potion,  no  liniment,  oint- 
ment or  lotion,  or  food,  drink,  suppository,  or  climate  or  clothing,  no 
pathy,  ism,  creed  or  school  of  healing  or  quacking  that  she  is  not,  at 
least  to  her  own  way  of  thinking,  better  acquainted  with  than  the 
maker,  discoverer  or  founder  is  himself. 

Such  people  as  just  described,  and  they  are  of  both  sexes,  are  so 
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impregnably  intrenched  in  their  self-esteem  and  importance  that  any 
argument  is  simply  lost  time ;  they  are  so  well  satisfied  with  their  own 
opinions  that  they  are  not  even  open  to  a  fair  and  reasonable  discus- 
sion. 

They  frequent  health  resorts  and  sometimes  love  to  pose  as  semi- 
invalids,  in  which  case  they  are  sure  to  have  nothing  but  the  very, 
newest  and  most  fashionable  disease,  gleaning  as  they  flit  from  one 
resort  to  another,  frequently  trying  experiments  on  themselves  as 
well  as  upon  others ;  ofttimes  temporarily  disappointed  and  made 
ridiculous,  they  are  rarely  vanquished  or  counted  out,  but  usually 
come  up  to  the  scratch  still  smilingly  confident  to  prescribe  and  always 
chuck  full  of  advice  for  all  whom  they  can  get  to  listen. 

When  really  ill,  they  send  for  a  physician,  if  frightened  and  fear- 
ful, the  old  family  doctor;  if  merely  indisposed,  for  the  new  medico, 
who  is  really  so  very  interesting  and  so  thorough,  "don't  you  know." 

Once  out  of  danger,  the  old  desire  to  deceive  and  be  sensational 
asserts  itself,  and  oh !  how  they  juggle,  as  while  protesting  the  purest 
loyalty  to  "dear  doctor"  they  begin  again  to  dose  on  the  side  and  tell 
their  intimates  in  great  confidence  that  they  really  believe  that 
Madame  Quick-Trotters  pansy  pellets  are  what  cured  them  after  all, 
and  while  they  just  love  Dr.  Pink  Pills,  and  always  will,  and  they 
think  him  very  successful,  they  really  can't  help  wondering  how  he 
can  do  it  or  even  know  what  ails  one,  considering  the  little  mechanical 
exploration  he  indulges  in. 

Why  they  do  say  that  young  Dr.  Shiner,  "years  and  years  in  Eu- 
rope, don't  you  know,"  positively  refuses  to  prescribe  for  anything 
until  he  make  a  bacteriological  examination  of  bloody  sputa,  perspira- 
tion and  ear  wax. 

Have  you  ever  thought,  when  reminiscing  over  the  queer  and  sad 
and  funny  things  that  are  part  and  parcel  of  a  doctor's  life,  of  how 
beautiful  and  yet  how  much  more  simple  the  practice  of  our  loved 
profession  would  become  if  our  patients  would  all  be  more  loyal  and 
truthful  and  frank  and  honest  with  us,  the  men  and  women  in  whose 
hands  they  so  often  place  their  lives  and  happiness  ?  What  better  or 
sadder  evidence  of  the  natural  depravity  born  in  human  kind  is 
needed  than  that  shown  by  an  educated  man  or  woman  who  seeks 
by  stealth,  God  knows  why,  I  don't,  to  deceive  the  physician  of  their 
own  selection,  the  man  they  love,  or  at  least  profess  to,  the  man  who 
has  studied  their  temperaments  and  idiosycrasies  for  as  many  years  as 
he  has  known  them,  and  yet  they  frequently  attempt  it,  and  to  their 
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own  sorrow  sometimes  succeed.  Is  it  not  a  paradox  ?  He,  the  one  liv- 
ing man  who  knows  them  even  better  than  they  can  know  themselves ; 
knows  them  in  their  strength  as  well  as  in  weakness,  who  has  for 
years  delved  deep  into  their  past  inheritance  of  health  or  disease,  and 
who  feels  that  in  any  illness  for  which  he  may  be  called  to  treat  that 
he  is  thrice  armed  by  this  priceless  knowledge,  and  so  goes  with  cour- 
age to  meet  the  treacherous  foe. 

Who  can  solve  the  riddle?  Yet,  blame  them  not  too  strongly,  for 
is  it  not  said :  "Shall  we  gather  figs  from  thistles  or  bread  from 
stones?"  And  are  we  not  all  human  and  prone  to  deceit,  and  may 
not  this  untruth  and  guile  be  after  all  the  unhappy  heritage  handed 
down  from  some  foxy  forbear  whose  very  existence  mayhap  de- 
pended on  these  very  qualities  of  intrigue  and  dishonor,  and  then 
again  one  must  with  due  humility  excuse  the  insolence  of  ignorance. 

And  then,  thank  God !  they  are  not  all  that  kind. 

To  change  the  thought,  how  interesting  is  the  study  of  personal 
idiosyncrasies?  How  fascinating  the  close  observation  of  physiog- 
nomy, and  how  each  face  soon  becomes  like  an  open  book  to  the  life 
student  of  faces  and  characters  ? 

To  become  a  face  linguist,  so  to  speak,  one  must  begin  early  in  life 
to  study  types  of  physiognomy  as  one  meets  them  as  strangers,  and 
then  later  when  brought  into  closer  relations  as  patients  verify  or  dis- 
prove according  to  resultant  facts. 

One  of  the  easiest  ways  to  impress  one's  mind  with  the  peculiar 
relations  between  drugs  and  people  is  to  study  Homoeopathy  with  all 
its  well-known  drug  characteristics,  using  the  moderate  potencies  and 
paying  close  attention  to  the  many  and  various  food  as  well  as  drug 
intolerances  that  emphasize  themselves  so  positively  at  times  that  we 
can  but  see  and  wonder  at  the  strange  and  hidden  mysteries  of  the 
house  beautiful.  And  how  much  more  we  would  see  and  understand 
and  enjoy  if  we  ourselves  lived  less  grossly. 

And  another  thought.  No  doubt  you  have  all  noticed  this  fact, 
namely,  that  at  least  an  occasional  patient  could  not  take  certain  medi- 
cines, no  matter  how  well  indicated,  without  a  decided  aggravation 
following,  yes,  and  even  if  given  in  infinitesimal  doses. 

Among  the  drugs  most  apt  to  come  under  this  heading  I  recall 
individual  antipathies  to  Ars.,  Apis,  Bell.,  Rhus,  Actae  rac.  and 
Secale,  and  many  times  our  old  friend  Sulphur. 

And  then  the  great  number  of  people  there  are  to  whom  straw- 
berries, oysters,  lobster  and  shrimp  are  veritable  poisons.     Oh,  what 
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glowing  possibilities  there  are  for  the  medical  student  of  to-day  who 
starts  out  with  a  keen  ambition  to  learn  the  whys  and  a  desire  to  make 
of  each  case  an  individual  study. 

When  I  first  began  to  study  Materia  Medica  I  began  to  know  and 
study  people  according  to  some  peculiar  drug  characteristic,  until 
finally  I  became  more  or  less  able  to  spot  the  drug  picture  almost  at 
first  glance,  and  it  is  even  now  both  amusing  as  well  as  interesting 
to  look  upon  strange  and  unfamiliar  faces  and  recognize  characterist- 
ic drug  indications  cropping  out  in  large  type.  Personally,  it  is  good 
entertainment  to  be  able  to  step  into  a  crowd  of  strange  people  and 
pick  out  a  Sulphur  patient  here  and  a  Bell,  patient  there,  and  over 
near  the  edge,  clothed  with  fear  as  a  garment,  Aconite  conversing  with 
grief-stricken  Ignatia ;  or  fixing  with  a  glance  the  man  who  is  as  cer- 
tainly Nux.  vom.  as  though  labelled  with  the  name,  while  pushing  and 
elbowing  through  the  crowd  in  frantic  haste  comes  Arg.  nit.,  who 
just  knows  that  she  will  miss  her  car  if  she  has  not  already  done  so, 
and  who  later  finds  that  she  has  half  an  hour  to  wait  in  spite  of  hei> 
fear  of  being  left. 

See  the  proud  and  disdainful  Miss  Platina,  who  calmly  lifts  both 
nose  and  skirts  and  skilfully  avoids  the  tub-like  proportions  of  Lady 
Graphites,  and  thanks  God,  oh,  so  feelingly,  that  she  is  herself  several 
cuts  above  ordinary  humanity,  or  at  least  not  at  all  like  one  of  these. 

And  poor,  malodorous  Psorinum,  how  the  rest  all  give  him  room, 
and  no  wonder.  And  then  you  catch  sight  of  Hepar  and  Echinacea, 
the  sensitive  creatures,  and  the  Rev.  Phosphorous,  hurrying  for  a 
place  to  tremble  as  he  stools,  and  middle-aged  Secale  and  Conium 
arm  in  arm  on  mischief  bent,  and  Cham.,  with  his  uneasy  nose- 
picking  little  boy,  and  Bellis  and  Arnica,  and  whole  families  named 
Sulphur,  all  more  or  less  conspicuous  as  the  people  come  and  go. 

Thus  a  doctor  who  has  indulged  almost  unconsciously  in  this  habit 
of  careful  observation  for  many  years  finds  it  easy  to  fit  drugs  and 
faces,  and  eventually  has  drug  pictures  of  the  entire  list  of  poly- 
chrests :  If  he  lives  long  enough.  Yes,  after  thirty  years  of  the 
work,  notwithstanding  its  cares  and  sorrows,  I  still  find  it  a  fascinat- 
ing study,  the  why's  and  the  how's  and  the  other  conundrums  med- 
ical that  salute  one  constantly  and  demand  an  answer.  Why,  for  in- 
stance, can  Mrs.  B.  eat  strawberries  with  impunity  (and  sugar) 
while  her  robust  husband  is  at  once  made  desperately  ill  for  a  sim- 
ilar indulgence,  and  the  small  boy  has  hives  like  all  possessed  if  he 
but  eat  one.     And  why,  again,  does  that  most  harmless  and  natural 


OBSERVATIONS    OF    AN    OLD    PRACTITIONER.  263 

of  all  foods,  milk,  obstinately  constipate  Jones,  while  a  very  small 
cup  drawn  from  the  same  cow  will  cause  Smith  to  rapidly  go  way 
back  and  sit  down. 

And  so  we  might  go  on  and  on  mentioning  a  dozen  or  more  of 
good  natural  innocent  foods  that  go  to  make  up  the  dietary  of  saint 
and  sinner  alike,  all  wholesome  and  healthful  to  the  majority  of  hu- 
man stomachs,  but  not  to  all. 

Why  these  exceptions?  and  the  finding  out  why  is  a  very  valu- 
able asset  when  placed  in  the  knowledge  box  of  the  family  physician, 
and  the  want  of  this  is  an  equally  bad  handicap  to  the  new  doctor 
who  is  called  hurriedly  to  prescribe  for  your  life-long  patient,  and 
who  has  so  much  to  learn  and  so  little  time  to  do  so'. 

What  a  race  of  giants  were  our  early  provers,  what  thinkers  and 
observers ;  think  what  self-denying  men  they  must  have  been,  how 
they  worked  early  and  late,  and  how  poorly  paid  they  were,  save  with 
the  consciousness  of  well-doing,  and  without  honor  were  they,  and 
yet  failed  not  to  work  without  ceasing,  burning  the  midnight  oil  that 
the  present  working  formulas  of  practical  Homoeopathy  might  be 
plain  to  you  and  me,  their  unworthy  followers.  And  the  law  and 
the  application,  and  the  old  provings,  are  as  true  and  trustworthy 
to-day  as  when  first  promulgated ;  they  need  no  improvement ;  they 
were  born  full-grown. 

Hark  to  the  names  of  some  of  these  great  men ;  maybe  the  names 
are  by  this  time  unfamiliar  to  the  practitioners  of  the  latter  day 
Hjomceopathy. 

Hark !  to  the  names  of  Hahnemann,  Boenninghausen,  Jahr,  Stapf , 
H'artman,  Gross,  Hering,  Lilenthal,  Raue,  Dunham,  Allen,  Lippe, 
and  many  others  now  gone  to  their  reward,  and  whose  names  and 
memories  should  forever  be  held  in  reverence  by  us  later-day  drones, 
who  are  reaping  where  we  sowed  not. 

Alas !  the  giants  of  our  school  are  but  dead  giants.  And  who  can 
call  to  mind  the  name  of  any  man  now  living  whose  work  in  the 
field  of  Homoeopathy  would  entitle  him  to  be  spoken  of  in  the  same 
breath  or  invite  words  of  equal  eulogy  and  praise. 

While  we  certainly  owe  our  success  very  largely  to  the  humble 
toilers  who  proved  the  polychrests,  and  made  it  possible  for  those 
who  followed  to  gain  honor  and  reward,  what  may  I  ask  have  we 
done,  what  are  we  doing,  to  make  ourselves  deserving  of  this  price- 
less legacy?  In  other  words,  are  we  adding  even  a  little  of  value 
worth  handing  down  to  those  who  follow  our  footsteps. 
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Technical  skill  and  good  anatomical  knowledge  will  not  infre- 
quently enable  a  surgeon  to  mar  and  mutilate  "the  House  Beautiful," 
but  what  is  it  after  all,  nothing  but  patch-work  at  best,  and  what 
does  it  leave,  why  at  best  an  imperfect  man  or  woman,  a  cripple,  a 
something  that  is  frequently  doomed  to  hitch  through  the  balance  of 
life,  lacking  in  grace  and  symmetry,  a  limping,  halting  nondescript, 
who  knows  not  what  moment  the  same  morbid  cause  that  first  made 
the  trouble  may  again  appear,  and  this  time  no  saving  knife.  But 
not  so  with  the  skillful  prescriber,  granting  that  he  is  possessed  with 
a  good  working  knowledge  of  his  homoeopathic  Materia  Medica,  he 
seldom  fails,  and  when  the  mutinous  microbes  arc  quelled  and  the 
response  to  the  indicated  remedy  has  made  nature's  pendulum  swing 
once  more  true,  life's  glorious  mystery  resumes  its  even  tenor, 
health's  equilibrium  is  again  established ;  perfect  restoration  is  the 
result,  and  the  man  who  was  ill  and  in  danger  is  well  and  happy,  and 
at  least  temporarily  grateful,  and  without  mar  or  scar  or  scratch  or 
blemish,  and  he  proceeds  at  once  to  do  the  doctor  out  of  his  well- 
earned  fee,  and  thinks  no  more  about  it. 

Nothing  in  the  world  of  medicine  but  the  homceopathically  indi- 
cated will  cure  a  diseased  condition. 

When  I  can  be  convinced  that  cutting  off  a  toe  will  cure  gout,  then 
I  will  believe  with  the  late  Dr.  Burnett  that  cutting  off  a  breast  will 
cure  cancer,  but  not  until. 

The  longer  I  live  and  practice  Homoeopathy,  the  better  am  I  con- 
vinced that  there  are  no  secrets  in  our  Materia  Medica  that  are  hid- 
den from  physicians  who  seek  diligently  and  earnestly  for  the  truth, 
and  having  found  the  similimum  possess  the  courage  to  use  it  and 
stick  to  it. 

Cancer  and  consumption  are  surely  curable  diseases ;  but,  alas !  for 
the  patients  and  for  the  doctors  who  are  in  a  hurry,  for  there  is  no 
routine  treatment,  no  short  cuts  to  health,  no  specifics,  no  one,  two 
or  three  sure  cures  ;  these  cases  above  all  others  require  close  indi- 
vidualization and  the  most  careful  handling,  and  now  allow  me  to 
give  you  a  direct  pointer ;  the  curative  agent  may  be  Aconite  or  it 
may  be  Zinc,  while  if  it  should  happen  not  to  be  either  of  these  two, 
look  carefully  for  it  among  the  remedies  placed  alphabetically  be- 
tween the  two,  and  believe  me  you  will  find  it  often  enough  to  give 
you  the  feeling  that  you  have  not  lived  in  vain. 

I  believe  that  the  physician  who  will  take  time  to  prescribe  care- 
fully, not  for  the  name  cancer  or  consumption,  but  for  the  greatest 
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number  of  reliable  indications  he  can  place  to  the  credit  of  a  single 
remedy,  and  give  it  not  too  frequently  and  of  a  strength  far  removed 
from  the  crude  drug,  not  forgetting  careful  attention  to  diet  and 
hygiene,  will  cure  ninety  per  cent,  of  his  early  stage  cases,  and  very 
many  of  those  that  are  generally  called  hopeless ;  what  is  more,  I 
know  it  can  be  done,  for  I  am  doing  it  myself.  Pleasant  surprises 
await  careful  prescribing,  and  the  so-called  impossible  is  frequently 
so  easy  as  to  make  even  the  most  hardened  prescriber  sing  paeons 
to  the  praise  of  Hahnemann  and  Homoeopathy. 
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ANNA   C.    CLARKE,   M.    D.,  SCRANTON. 

In  presenting  this  paper  I  do  not  presume  to  encroach  on  the  work 
of  the  specialist,  but  to  review  the  subject  for  the  benefit  of  those 
of  us  in  general  practice  who  are  continually  consulted  as  to  the  care 
and  management  of  the  insane  among  our  clientele. 

In  the  past  century  there  has  been  a  gradual  tendency  towards  the 
better  treatment  of  those  afflicted  by  mental  diseases.  The  prison 
treatment  gave  way  to  the  asylum  methods,  which  meant  better  care, 
good  food,  comfortable  beds  and  sufficient  clothing;  still  little  was 
done  for  the  diseased  condition  other  than  to  protect  them  from 
themselves  and  society  from  their  possible  acts  of  violence.  In  the 
past  twenty-five  years  marvelous  advance  has  been  made,  and  the 
medical  profession  has  come  to  regard  the  insane  as  sick  people,  need- 
ing the  best  of  surroundings,  most  skillful  nursing  and  the  ablest 
medical  treatment.  Thus,  surely  the  hospital  treatment  will  super- 
cede the  cruder  methods. 

One  of  the  greatest  advantages  gained  by  the  hospital  treatment 
is  the  effect  on  the  relatives  of  the  afflicted  one.  With  more  humane 
methods  of  treatment  the  idea  so  prevalent  that  insanity  is  a  disgrace 
is  giving  way  to  the  right  view  of  the  matter,  and  friends  are  more 
willing  to  commit  their  loved  ones  to  institutions  especially  adapted 
to  the  care  of  mental  diseases  at  a  much  earlier  period  than  former- 
ly, thus  giving  them  greater  chances  of  recovery. 

The  present  theory  of  insanity  is  that  all  mental  aberrations  are 
dependent  upon  either  functional  or  organic  disease  of  the  brain. 

Mental  diseases  are  either  direct  or  indirect.  Insanity  from  gross 
diseases  directly  affecting  the  brain  cortex  are  infrequent,  occasional- 
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ly  following  meningitis,  quickly  growing  towards  syphilomata  and 
appoplexies  involving  the  cortex;  also,  after  injuries  to  the  brain, 
which  result  in  pressure  upon  the  soft  parts. 

Among  other  direct  causes  may  be  classed  such  infective  diseases 
as  typhoid,  inflammatory  rheumatism,  cerebro-spinal  diseases,  gonor- 
rheal infections  and  absorbtion  of  putrid  intestinal  matter  and 
kindred  poisons.  These  toxines  act  in  a  two-fold  manner,  directly 
upon  the  nerve  cells  producing  vascular  .esions,  and  directly  upon 
the  nerve  cells  without  producing  vascular  lesions. 

The  indirect  causes  are  inseparable  from  those  leading  to  disorders 
of  the  general  nervous  system.  Among  other  causative  factors  must 
be  recorded  the  great  strain  of  our  civilization  and  its  ever-multiply- 
ing demands,  together  with  our  educational  system. 

There  is  more  of  an  apparent  than  a  real  difference  between  the 
members  of  the  different  sexes  affected.  While  women  are  subject 
to  diseases  arising  from  infections  and  from  nerve  storms,  due  to 
the  nervous  physiological  periods,  still  they  live  longer  and  are  not 
subject  to  the  organic  degenerative  mental  troubles  as  are  men. 

The  epochs  of  puberty  and  adolescence  are  the  periods  at  which 
many  of  the  hereditarily  weak,  nervous  constitutions  succumb.  There 
can  be  no  doubt  but  heredity  and  alcohol  are  directly  responsible  for 
sixty  per  cent,  of  the  insane  in  our  asylums.  The  insane  dyscrasia 
seems  to  be  the  product  of  the  parents,  uncontrolled  passions  and 
unduly  gratified  appetites,  a  product,  as  it  were,  of  all  those  forces 
which  tend  to  wreck  the  mind  and  body  of  those  who  do  not  con- 
form to  the  higher  precepts  of  the  laws  of  nature.  Born  of  parents 
thus  lacking  in  self-control,  what  can  the  unfortunate  child  look 
forward  to  but  to  be  still  further  retarded  by  unstable  discipline  and 
guidance.  The  family  history  of  the  insane  almost  invariably  dis- 
closes such  an  unhappy  state  of  domestic  affairs  and  uncontrolled 
excitabilities  that  the  wonder  is  that  the  mental  forces  of  the  weaker 
ones  did  not  succumb  before. 

In  diagnosing  a  case  of  insanity  we  should  always  remember  that 
there  are  no  fixed  standards  of  sanity  and  insanity.  The  individual 
must  be  judged  according  to  his  past  mental  endowments  and  indi- 
vidual history,  as  well  as  the  average  mental  acquirements  of  his  com- 
peers. 

Melancholia  is  one  of  the  most  frequent  forms  of  insanity,  and, 
while  depression  is  a  symptom  that  may  accompany  any  mental  dis- 
ease, yet  by  melancholia  proper  is  meant  a  simple  effective  insanity, 
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not  necessarily  inherited,  characterized  by  mental  pain,  which  is  ex- 
cessive, out  of  all  proportion  to  its  cause,  and  accompanied  by  a 
more  or  less  well-defined  inhibition  of  the  mental  forces.  The  victim 
is  so  self-content  that  he  fails  to  react  to  external  stimuli. 

The  victim  of  melancholia  will  give  a  history  of  profound  phy- 
sical debility,  either  from  recent  illness,  defective  digestion,  bad  hy- 
gienic surroundings,  or  other  strain,  which  has  resulted  in  depletion 
of  the  system.  Women  are  more  subject  to  this  form  of  mental  dis- 
turbance than  are  men ;  especially  is  this  true  of  early  and  advanced 
life.  The  influence  of  child-birth  and  lactation,  particularly  the  lat- 
ter, and  the  frequent  attacks  at  the  climacteric,  suggest  a  direct  cause 
for  such  a  mental  disturbance  at  these  periods  of  life. 

Diseases  leaving  gross  brain  lesions,  rarely  predispose  to  melon- 
cholia,  and  while  there  is  a  distinct  form  of  alcoholic  melancholia, 
still  this  form  of  insanity  is  rarely  due  to  intoxication.  Over-work, 
plus  the  strain  of  our  civilization,  shock  from  business  reverses,  sud- 
den loss  of  friends,  brooding  over  disappointments  and  blasted  hopes 
and  dissipations,  the  latter  leading  to  disorders  of  religious  faith, 
which  is  a  fruitful  source  of  many  strange  and  wonderful  delusions. 
Nutritive  disturbances  of  the  cerebrum  being  the  pathological  con- 
dition, the  psychical  distress,  and  a  sense  of  woe  and  unrest  are  the 
ways  the  brain  has  of  expressing  its  lack  of  nourishment. 

Simple  melancholia  is  purely  an  affection  of  the  intellectual  facul- 
ties, with  little  physical  reduction,  no  loss  of  memory,  and  the  de- 
lusions are  recognized  by  the  patient  as  such,  and  if  suicidal  thoughts 
present  themselves  the  reasoning  power  is  sufficiently  strong  to  resist 
them.  These  cases  are  usually  diagnosed  as  anything  except  insanity 
in  order  to  save  the  feelings  of  the  patient  and  their  friends. 

Delusional  melancholia,  or  by  some  authors  classed  as  acute 
melancholia,  is  apt  to  be  the  result  of  shock  to  the  mental  faculties, 
although  it  may  be  secondary  to  the  simple  form. 

The  ideas,  which  before  could  be  connected  by  the  reason,  have 
gained  control,  apprehension  and  fear  have  given  way  to  certainty, 
and  the  restless  and  mental  anguish  subside  as  the  delusions  take  dif- 
ferent form. 

The  delusions  are  as  varied  as  the  patients,  usually  shaping  them- 
selves in  accordance  with  the  environments  and  education  of  the 
patient;  the  better  educated  will  attribute  plots  to  political  power, 
magnate  influences,  and  the  like,  while  the  less  favored  will  attribute 
the  same  delusions  to  superstitious  beliefs  in  witches  and  unnatural 
forces. 
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Alcoholic  melancholia  is  fairly  frequent.  Is  characterized  by 
hyperesthesia  of  the  peripheral  nerves,  especially  those  of  common 
sensation.  These  cases  need  careful  watching  because  of  the  suicidal 
tendencies. 

Melancholia  with  agitation  is  much  more  severe  than  the  preceding 
forms.  It  is  characterized  by  incessant  motion,  accompanied  by 
every  appearance  of  great  mental  distress ;  the  patient  is  never  quiet 
except  under  drugs,  and  frequently  must  be  restrained  lest  they  do 
injury  to  themselves  or  others.  The  distress  over  religious  matters 
is  often  very  great,  and  the  idea  of  mutilating  or  sacrificing  the  body 
as  an  atonement  for  real  or  imaginary  sins  often  leads  to  suicidal  at- 
tempts. 

Any  of  the  forms  of  melancholia  may  develop  in  stupor,  which 
is  differentiated  from  primary  dementia  by  the  expression  of  the 
face,  which  in  melancholia  is  an  immovable,  contracted,  intense  ex- 
pression, while  in  dementia  it  is  relaxed  and  expressionless.  The 
patient  with  melancholia  sleeps  badly,  resists  the  kindly  service  of 
attendants,  refuses  food.  In  dementia  they  comply  with  wishes  of 
others,  sleep  well,  eat  ofttimes  ravenously.  In  melancholia  the 
functions  of  the  body  are  sluggish,  the  bowels  remaining  inactive 
for  weeks  unless  relieved  by  artificial  means.  Urine  is  retained,  or 
there  may  be  incontinence,  thus  giving  ample  opportunity  for 
auto-infection,  and  we  naturally  have  a  rise  of  temperature,  sallow 
complexion,  dry,  harsh  skin.  The  tongue  may  be  coated  thickly,  or 
red  and  dry.  In  dementia  the  bowels  are  normal,  the  skin  is  relaxed 
and  flabby ;  the  patient  is  well-nourished.  After  recovery  in  melan- 
cholia the  patient  has  remembered  all  the  happenings,  while  in  de- 
mentia the  time  has  been  a  blank. 

Melancholia  with  stupor  is  sometimes  mistaken  for  typhoid,  but 
we  do  not  have  the  diarrhoea  or  the  loss  of  vital  force. 

If  recovery  is  to  follow  the  delusions  grow  less  vivid  and  the  bodily 
functions  gradually  return  to  the  normal :  on  the  other  hand,  if  the 
mental  powers  weaken  and  the  rigidity  of  the  muscular  system  gives 
way,  and  there  is  a  marked  increase  in  weight,  the  prognosis  is  un- 
favorable, and  dementia  may  be  the  expected  result. 

MANIA. 

The  prodromal  stage  of  mania  is  much  the  same  as  melancholia. 
After  the  period  of  depression  there  seems  to  be  a  general  improve- 
ment and  the  patient  feels  a  super-abundance  of  life ;  thoughts  crowd 
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the  mind,  the  patient  is  cheerful,  egotistical,  talkative.  The  restless- 
ness drives  the  victim  to  greater  physical  activity  and  the  patient 
often  wanders  from  home,  takes  to  lecturing  or  exhorting.  They 
fascinate  crowds  by  their  vivid  descriptions  and  brilliant  flow  of 
language;  indeed,  seem  possessed  of  a  mental  power  never  thought 
of  before.  Following  this  excitement  the  patient  may  return  to  the 
normal  with  the  mental  forces  a  little  less  acute,  less  logical,  and  less 
receptive  of  external  impressions ;  or  the  mental  confusion  may  in- 
crease and  constantly  changing  delusions,  usually  of  a  pleasant  na- 
ture, find  utterance  in  a  constant  flow  of  language.  Delusions  of  a 
permanent  character  are  indicative  of  an  unfavorable  prognosis ; 
hallucinations  of  vision  are  of  frequent  occurrence  and  seem  to 
prompt  those  of  hearing,  as  the  objects  seen  are  continually  urging 
the  victim  by  imaginary  voices  to  still  greater  activity,  until  frenzy 
possesses  the  mind  and  the  patient  is  in  a  state  of  uncontrollable  mo- 
tor agitation ;  the  clothes  are  torn  from  the  body,  the  head  beaten 
against  the  walls ;  indeed,  bones  may  be  broken  and  no  attention 
given  to  the  pain.  This  high  degree  of  excitement  may  last  for 
weeks,  and,  while  the  patient  may  die  from  exhaustion,  yet  in  func- 
tional mania  from  seventy  to  eighty  per  cent,  recover  from  the  first 
attack.  However,  these  patients  need  long  and  careful  watching, 
for  there  is  a  marked  tendency  to  recover.  In  those  cases  which  do 
not  proceed  to  recovery  the  final  result  is  reached  in  one  of  two  ways : 
After  a  long  period  of  excitement  the  patient  shows  signs  of  pro- 
gressive mental  exhaustion,  the  delusions  subside,  but  with  them  the 
mental  vitality,  and  the  patient  has  reached  that  most  deplorable  con- 
dition known  as  secondary  dementia,  or  the  case  may  become  chronic, 
and  after  a  long  procession  of  delusions  and  hallucinations  or  a  more 
or  less  fixed  nature,  accompanied  by  periods  of  frenzy  lasting  for 
months,  even  years,  a  complete  abolition  of  the  faculties  result  in 
terminal  dementia.  Some  authors  claim  that  true  mania  always  be- 
gins before  the  thirtieth  year,  and  if  patients  over  that  age  show  signs 
of  mental  exaltation  and  motor  activity  some  other  form  of  insanity 
should  be  considered.  True  mania  constitutes  only  two  or  three  per 
cent,  of  the  admissions  into  the  asylum.  Even  during  the  stage  of 
greatest  excitement  there  is  seldom  a  rise  of  a  degree  in  temperature, 
while  the  pulse  runs  ninety  or  one  hundred  per  minute.  Headache 
is  complained  of  during  convalescence,  but  seldom  during  the  stage 
of  excitement.  While  they  may  refuse  food,  as  a  rule  it  is  taken 
ravenously  and  in  enormous  quantities.  The  deep  reflexes  are  little 
affected. 
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Alcoholic  excesses  are  frequent  in  all  forms  of  mania,  and  it  is  well 
to  bear  in  mind  in  making  a  diagnosis  of  alcoholic  insanity  that  it 
may  be  only  a  symptom  of  mania. 

Pre  and  past  epileptic  manias  are  of  frequent  occurrence,  and 
scars  on  the  tongue  and  about  the  head  may  aid  in  diagnosis.  In 
the  paretic  we  have  attacks  of  frenzy  in  the  second  stage,  but  the 
differentiation  is  not  difficult ;  the  age  of  the  patient,  presence  of 
spinal  and  pupillary  symptoms,  the  optimistic  delusions,  the  egotist- 
ical importance  is  in  marked  contrast  to  the  maniac  who  apologizes 
for  his  extravagant  actions. 

PARESIS. 

Think  twice  before  making  a  diagnosis  of  neurasthenia  in  a  man  or 
woman  who  in  middle  life  shows  a  marked  change  in  disposition  and 
has  well-defined  reflex  disturbance ;  you  may  have  paresis. 

The  paretic  is  a  man  of  sanguine  temperament,  active,  fond  of 
good  living,  and  is  apt  to  be  a  drinker,  and  the  chances  are  in  favor 
of  syphilitic  infection. 

The  incipient  stages  may  last  for  months.  The  depression  is  as- 
sociated with  nervous  irritation,  loss  of  power  for  consecutive  rea- 
soning, over-estimating  their  physical  and  mental  abilities,  reckless 
spending  of  money,  great  moral  perversions,  utter  lapse  of  the  dec- 
alogue, disregard  for  the  needs  of  those  dependent  upon  him,  ac- 
companied with  abnormalities  of  the  deep  reflexes  and  irresponsive- 
ness  of  the  pupils. 

The  second  stage  develops  a  more  marked  paralytic  condition, 
attacks  of  mania  are  frequent,  the  delusions  are  of  a  fixed  and  very 
exalted  nature,  congestive  seizures  simulating  apoplexy,  together 
with  epileptic  attacks,  may  occur.  Hemiplegias  are  not  infrequent 
There  is  paralysis  of  the  sphincter  muscles,  the  general  muscular 
power  declines,  and  over  all  is  the  ever-increasing  dementia  until  the 
patient  ends  in  the  third  stage,  where  the  convulsive  seizures  become 
more  frequent ;  the  general  prostration  confines  the  patient  to  the 
bed,  deglutition  becomes  difficult,  and  as  the  nutrition  grows  more 
defective  bed-sores  threaten,  and  with  all  the  ability  the  paralyzed 
tongue  can  command  the  victim  declares  himself  "first  rate"  until 
death  comes  as  a  merciful  deliverer. 

There  is  an  alarming  increase  of  paresis  among  the  society  women 
in  this  country ;  would  that  the  advice  of  their  physicians  might  be 
heeded  and  the  champagne  suppers  and  the  mad  social  rush  checked 
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before  the  terrible  results  must  be  endured.  A  paretic  is  the  most 
dangerous  of  the  insane,  because  of  his  reckless  expenditure  of 
money  and  the  attack  of  mania  and  frenzy  which  endangers  the  life 
of  any  with  whom  they  associate. 

The  first  duty  we  owe  to  an  insane  person  is  to  place  him  in  such 
surroundings  as  will  protect  him  and  his  friends  from  his  mental 
aberrations,  and  unless  the  patient  is  blessed  with  sufficient  wealth 
to  secure  trained  attendants  and  the  family  willing  to  set  apart  suit- 
able rooms  and  relinquish  their  supervision  of  the  case  to  the  physi- 
cians in  charge,  the  case  had  better  be  removed  to  a  private  sani- 
tarium, or  in  the  case  of  the  poor  to  some  State  institution.  It  is 
best  to  be  honest  with  these  cases  and  tell  them  the  nature  of  their 
disease ;  usually  with  mild  persuasion  you  can  gain  their  consent  to 
being  removed,  but  if  force  is  necessary  it  might  better  be  employed 
than  deception ;  whatever  change  is  to  be  made  it  should  be  done 
with  all  possible  dispatch  in  accordance  with  a  prearranged  plan. 

If  you  are  called  upon  to  manage  a  violent  patient  a  strong,  wide 
roller  bandage  applied  from  the  feet  to  the  head,  with  cotton  over 
the  chest  and  such  parts  as  are  likely  to  suffer  from  pressure,  will 
render  your  patient  easy  of  management.  These  cases  are  generally 
depleted  physically,  and  the  next  attention  should  be  given  to  build- 
ing up  the  exhausted  condition ;  to  this  end  rest  in  bed  will  be  most 
gratifying,  even  the  violent  becoming  quieter ;  feeding  with  easily 
assimilated  nutritious  diet  at  frequent  intervals ;  hot  baths  to  re- 
store action  of  skin  and  for  the  soothing  effects.  In  cases  with  mark- 
ed cerebral  congestion  the  ice  cap  securely  fastened  to  the  head  will 
often  relieve  more  quickly  than  any  drugs.  After  a  few  week?  or 
months  of  rest,  exercise,  and  gradually  amusements,  with  light  and 
useful  occupation,  may  follow.  The  properly  selected  remedy  will 
greatly  aid  in  restoring  normal  functions  and  equalizing  the  cerebral 
circulation  and  restoring  nutrition  to  the  brain.  Many  a  case  will 
begin  to  take  interest  in  the  real  things  of  life,  and  we  will  be  grati- 
fied to  see  them  return  to  their  homes  and  once  again  become  useful 
members  of  society. 

DISCUSSION. 

Dr.  W.  D.  Bayley  :  I  want  to  congratulate  the  Scranton  mem- 
bers present  on  their  having  a  colleague  like  Doctor  Clarke  interested 
in  mental  diseases.  It  is  very  seldom  we  hear  a  paper  read  in  the 
State  Society  upon  this  subject;  it  is  very  seldom,  indeed,  that  refer- 
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ence  is  made  to  mental  diseases ;  and  that  is  strange,  because  Homoe- 
opathy has  here  a  forte  if  it  has  any  anywhere.  I  believe  the  field  of 
Homoeopathy  in  mental  diseases  is  very  large.  I  have  the  credit 
here  of  being  an  absurd  prescriber,  and  some  have  even  said  I  have 
but  two  remedies — Iodide  and  Bromide  of  potash — and  that  I  use 
these  according  to  indication  in  most  everything.  But  it  really  is  not 
true.  In  mental  diseases  I  discriminate  with  the  closest  care  I  am 
capable  of  in  selecting  a  remedy.  I  prescribe  the  homoeopathic  rem- 
edies according  to  the  best  of  my  ability,  particularly  in  the  more 
chronic  mental  diseases.  I  wish  there  were  more  physicians  who 
would  record  their  cases  carefully  from  day  to  day,  make  a  scientific 
record  and  give  us  the  report  of  their  treatment  and  of  their  results 
in  this  most  neglected  class  of  cases.  I  did  hope  the  doctor  would  go 
more  into  treatment,  but  like  most  of  us,  she  paid  very  little  attention 
to  it.  With  reference  to  the  hospital  treatment  of  the  insane,  I  have 
taken  very  little  interest  in  the  homoeopathic  institution  which  I  be- 
lieve we  are  to  get  before  very  long,  because  I  am  opposed  to  asylums 
for  the  insane.  I  think  the  time  for  the  asylum  will  soon  pass  away.  The 
asylum  is  simply  a  step  in  the  progress  of  diseases  of  the  mind.  My 
plan  would  be  to  have  places  of  detention  for  the  chronic  insane,  the 
incurable  insane ;  but  for  the  treatment  of  cases  of  insanity  which  we 
know  can  recover  I  would  strongly  urge  the  adoption  of  a  system 
which  would  provide  for  the  treatment  of  not  more  than  twenty  cases 
in  one  building,  a  little  farm  house  perhaps,  or  little  institutions  scat- 
tered here  and  there  throughout  the  State,  where  a  few  cases  could  be 
kept  together  under  the  care  of  a  local  physician,  a  general  practi- 
tioner, not  a  specialist,  and  have  no  resident  physicians  whatever. 

Now  let  that  general  practitioner  go  in  and  treat  those  cases  of 
insanity  homceopathically.  Let  him  call  in  the  neurologist,  the  sur- 
geon or  whatever  specialist  may  be  necessary,  and  let  the  doctor  him- 
self prescribe  the  remedies. 

Dr.  Anna  C.  Clark  :  There  are  some  points  on  the  treatment  I  ex- 
pected Doctor  Bowie  would  take  up.  I  do  not  believe  that  it  is  neces- 
sary to  give  Morphia  to  the  insane.  The  practice  is  quite  prevalent, 
but  should  be  stopped.  If  the  case  is  violent  it  can  be  relieved  by  a 
number  of  the  standard  homoeopathic  remedies,  Belladonna,  Hyoscya- 
mus  and  a  number  of  others.  You  can  manage  these  cases  ;  do  not 
be  afraid  of  them.  Sometimes  an  insane  patient  has  a  feeling  as  if  the 
top  of  his  head  was  coming  off,  neurasthenia,  so  diagnosed.  It  can 
be  relieved  almost  from  the  start  by  Kali  phosphoricum. 


A  CLINICAL  CASE.  273 

A  CLINICAL  CASE. 

S.   W.   S.   DINSMORE,   M.  Dv   SHARPSBURG. 

During  the  time  I  was  with  my  preceptor,  and  long  before  I  had 
gone  to  a  medical  college,  my  attention  was  called  to  this  passage  in 
the  Organon  of  Homoeopathic  Medicine. 

The  single  dose  of  the  smallest  quantity  of  medicine  that  would  af- 
fect the  human  body,  not  to  be  repeated  until  its  effects  had  died  out, 
was  the  proper  method  of  prescribing. 

Now,  I  say  my  attention  was  called  to  the  passage  in  the  Organon  by 
my  preceptor,  I  did  not  mean  my  preceptor  followed  that  rule  when 
prescribing,  for  when  I  had  been  there  quite  a  time  I  was  asked  to 
fill  prescriptions,  and  they  usually  called  for  a  bottle  of  pills  or  pow- 
ders, to  be  repeated  every  one,  two  or  three  hours,  or  longer,  as  in 
his  judgment  the  case  seemed  to  require. 

It  seemed  to  my  uninitiated  mind  a  travesty  on  the  ethics  of  pre- 
scribing, and  yet  when  I  questioned  the  method  I  was  again  referred 
to  the  Organon  and  told  that  that  was  the  right  way,  and  then  when  I 
asked  why  he  did  not  follow  what  he  considered  the  right  way  he 
gave  the  evasive  answer  that  he  was  following  the  custom  laid  down 
by  his  preceptor    and  those  with  whom  he  came  in  contact. 

Now,  as  the  time  went  by,  I  went  to  a  homoeopathic  medical  col- 
lege, listened  to  the  lectures  on  the  various  branches  and  watched 
the  method  of  prescribing.  It  was  the  same  old  method — tablets, 
powders  and  liquids  one  hour, 'two  hours,  three  hours — et  id  omnia 
genus. 

It  is  true,  there  were  a  few  men  on  the  staff  of  professors  who  gave 
the  single  dose,  and  did  not  repeat  it  until  they  next  came  in  the  pres- 
ence of  the  patient,  but  in  some  way  it  was  noised  around  among  the 
students  that  those  men  were  peculiar.  I  presume  that  we  would  say 
in  these  modern  days  that  they  were  cranks — at  least  they  were  not 
in  harmony  with  the  large  number  of  their  fellow-professors,  who 
prescribed  in  the  good  old  way.  I  mean  by  "the  good  old  way"  every 
hour,  two  or  three,  etc. 

Now,  I  have  frequently  heard  this  passage  of  the  Organon  spoken 
of,  but  I  infrequently  saw  it  put  into  practice. 
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Sure  enough,  we  have  heard  of  high  potency  at  the  college,  two 
hundred,  two  thousand,  one  hundred  thousand,  etc.,  and  some  used  it 
to  some  extent,  but  there  still  remains  in  the  minds  of  the  majority 
of  students  the  idea  that  those  men  were  a  little  peculiar;  in  other 
words,  that  passage  of  the  Organon,  the  high  attenuation  of  drugs, 
was  not  the  standard  among  the  students,  nor  has  it  ever  become 
the  accepted  standard  with  the  majority  of  the  physicians  I  have  come 
in  contact  with  since  my  graduation,  and  I  have  often  wondered  why 
— why  we  hold  so  tenaciously  to  the  law  of  similia,  and  constantly 
violate  the  plain  rules  laid  down  by  the  author  of  that  law  for  its 
application ;  and  I  have  often  wondered  whether  it  accounts  for  many 
of  our  failures ;  and  if  it  does,  why  we  do  not  have  the  courage  of  our 
convictions  to  prescribe  in  what  we  might  term  the  proper  way? 

Now,  I  have  had  some  samples  of  this  proper  method  of  prescrib- 
ing, and  those  samples  lead  me  to  believe  that  if  one  would  experi- 
ence themselves  in  it  they  would  be  more  successful  than  with  the 
ordinarily  accepted  methods  of  the  present  day.  One  of  those  samples 
I  will  give  you : 

On  July  8th  I  was  called  to  see  Mr.  D.,  a  gentleman  of  probably 
fifty  years  of  age,  who  had  the  following  story  to  tell :  He  said  the 
day  before  he  noticed  the  fingers  of  his  right  hand  were  stiff  and  that 
he  suffered  with  general  malaise,  indifference  to  work,  to  food,  to  en- 
tertainment— in  fact,  to  everything  that  constitutes  life,  and  he  re- 
membered having  a  rather  restless  night's  sleep ;  woke  up  without 
knowing  what  awakened  him ;  after  remaining  awake  awhile,  would 
fall  asleep  again  with  the  sensation  of  not  feeling  well,  but  he  fol- 
lowed his  occupation  the  following  day,  although  he  said  his  limbs 
ached,  he  was  tired,  had  no  appetite,  no  thirst,  but  at  every  conveni- 
ent opportunity  sat  down,  or  laid  down,  and  did  wish  to  be  disturbed. 
At  the  suggestion  of  his  wife  he  took  a  warm  bath  and  retired,  but 
immediately  took  a  chill,  and  then  I  was  sent  for.  When  I  got  to 
his  bedside,  which  was  10  o'clock  at  night,  his  pulse  was  112,  tem- 
perature, 102 ;  face  flushed  and  that  same  general  train  of  symptoms 
■ — wished  to  lie  still,  motion  caused  chills  and  gave  him  pain.  He  had 
no  thirst,  but  when  offered  a  drink  of  water  would  drink  a  large 
quantity.  He  wanted  nothing  but  to  be  let  alone.  I  gave  him  one 
dose  of  Bryonia  6x,  and  called  to  see  him  the  next  day.  He  reported 
that  he  had  had  a  rather  miserable  night,  but  some  time  toward  morn- 
ing had  fallen  off  into  a  sleep,  and  when  he  awoke  the  pains  in  his  head 
and  in  his  limbs,  in  fact,  all  over  his  body,  had  disappeared,  but  he  felt 
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dull  and  heavy ;  but  still  no  appetite ;  no  movement  of  the  bowels ;  no 
desire  for  anything  but  to  lie  still  but  being  a  man  with  large  busi- 
ness cares,  it  was  absolutely  necessary  for  him  to  get  up  and  go  to 
his  occupation,  which  he  did.  I  gave  him  no  more  medicine,  but  in- 
structed him  not  to  eat  until  he  felt  like  doing  so,  but  when  he  could, 
to  drink  large  quantities  of  water  and  to  keep  as  much  as  possible  in 
the  open  air.  I  made  my  next  call  twenty-four  hours  later  to  find 
practically  a  new  man.  He  reported  that  the  afternoon  of  the  pre- 
vious day  he  had  one  large,  free,  dark-colored  movement  of  the 
bowels ;  his  appetite  had  gradually  returned ;  his  head  had  cleared  up, 
in  fact,  all  his  symptoms  had  disappeared.  I  had  no  further  necessity 
to  call  upon  him,  but  I  have  since  met  him  on  the  street  and  found 
him  in  perfect  health. 

Now,  the  question  arises,  would  twenty  doses  of  Bryonia  been  of 
any  more  use  to  him  than  the  one,  if  he  had  to  have  medicine  at  all  ? 

Now,  the  question  one  might  ask  themselves  is,  Why  we  do  not 
always  make  such  prescriptions  ?  And  it  seems  to  me  the  answer  lies 
in  lack  of  confidence — lack  of  confidence  in  our  own  ability  to  make 
the  right  prescription,  and  lack  of  confidence  in  the  patient  to  take 
just  what  is  given  him  and  be  content  therewith;  and  not  only  be 
content  therewith,  but  have  his  own  mind  to  work  to  help  make  the 
cure ;  in  other  words,  have  his  faith  help  to  make  him  whole. 

While  it  has  been  charged  against  us  for  years  that  we  live  in  the 
next  block  to  the  Faith  Cure  people,  it  strikes  me  that  we  might  live 
in  the  same  block,  when  one  studies  the  effect  the  mind  has  over  the 
body,  especially  in  those  who  are  not  well.  I  do  not  mean  that  I  am 
a  Faith  Curist,  but  I  do  mean  without  that  perfect  faith  between 
patient  and  physician  it  will  require  just  what  we  are  doing  at  the 
present  day — giving  many  doses  of  medicine  for  the  effect  the  tak- 
ing of  it  has  on  the  patient. 

If  Hahnemann  was  right  in  his  hypothesis,  then  we  are  wrong,  and 
the  other  question  arises,  How  much  injury  we  do,  or  how  much  we 
retard  in  the  restoration  of  the  health  of  the  patient  by  the  repeated 
giving  of  drugs  ? 

It  seems  to  me,  as  the  school  becomes  more  powerful  and  people 
look  up  to  it  more,  as  they  are  doing  now,  it  will  be  no  great  difficulty 
for  us,  gradually,  to  go  back  to  law  laid  down  for  the  prescribing  of 
homoeopathic  medicine ;  in  fact,  a  few  such  samples  as  the  above 
would  lead  one  to  believe  that  it  was  the  ideal  method. 

I  do  not  want  to  be  understood  that  this  was  a  lone  instance.     I 
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have  used  the  method  to  my  entire  satisfaction  many  times.  I  think 
all  of  us  have  found  out  that  the  3-drahm  vial  of  discs,  or  4-oz.  of 
water,  is  not  all  used;  when  they  are,  and  the  patient  returns,  we 
may  come  to  the  conclusion  that  very  little  good  has  been  done  by 
the  prescription,  or,  if  it  had  been  the  remedy,  one  dose  would  have 
been  entirely  sufficient  for  the  time  being;  or,  if  it  was  not  sufficint 
to  cure  the  case,  it  would  be  sufficient,  at  least,  to  sustain  the  patient 
until  we  again  had  the  opportunity  of  examining  him. 


CRATAEGUS  OXYACANTHA. 

O.    S.    HAINES,    M.    D.,    PHILADELPHIA. 

The  experimental  application  of  new  remedies,  at  the  bedside,  is 
fascinating  work;  especially,  when  the  remedy  under  observation  is 
one  that  comes  to  us  with  the  sanction  of  a  high  authority,  or  one 
that  comes  clothed  in  the  glamour  of  great  achievements.  I  am  using 
the  term  "experimental"  in  its  higher  or  more  legitimate  sense.  Hav- 
ing read  from  time  to  time,  in  our  periodical  literature,  of  the  wonder- 
ful efficacy  of  Crataegus  in  chronic  heart  affections, — in  those  forms 
in  which  very  often  our  usual  remedies  have  yielded  imperfect  results 
or  unsatisfactory  results,  it  was  natural  to  wish  to  indulge  in  some 
clinical  experimentation  with  the  drug,  that  we  might  perhaps  estab- 
lish the  curative  range  and  power  of  it,  in  cardiac  disease.  Some  of 
my  colleagues  in  the  dispensary  very  kindly  volunteered  to  assist  in 
this  work,  and  the  preparations  chosen  were  the  tincture  and  lower 
dilutions.  We  were  rather  impressed  with  the  fact  that  the  potency 
of  the  drug  seems  to  have  been  over-estimated,  as  much  larger  doses 
of  the  tincture  can  be  given  than  has  been  heretofore  stated,  without 
inducing  any  •marked  physiological  effects.  This  is  at  least  true  in 
some  cases.  We  have  also  come  to  the  conclusion  that  our  first  im- 
pressions of  the  great  value  of  the  Crataegus,  as  an  ideal  heart  tonic, 
were  at  least  partially  incorrect.  The  clinical  test,  made,  it  is  true, 
without  previous  knowledge  of  its  pathogenetic  action  in  health,  have 
yielded  no  results  that  would  justify  us  in  placing  great  confidence 
in  the  remedy.  Yet  the  experience  has  not  been  without  its  lesson, 
and  that  is  the  reason  we  have  thought  best  to  submit  these  very  im- 
perfect results  for  your  consideration.  Crataegus  is  said  to  have 
been  introduced  into  medical  practice  by  a  Dr.  Green,  of  Ennis,  Ire- 
land.    He  achieved  more  than  a  local  reputation    for  his  ability  to 
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cure  serious  heart  cases  that  had  been  deemed  incurable  by  other 
physicians.  How  much  of  this  was  true,  we  cannot  say.  He  kept 
the  exact  method  of  treatment  a  secret.  It  was  revealed  after  his 
death  by  one  of  his  family,  and  his  remedy,  the  Crataegus,  was  given 
to  the  profession.  We  should  expect  failures,  in  the  subsequent  trials 
of  a  remedy  presented  to  us  in  this  way.  A  weak,  rapid  pulse,  dysp- 
noea, dropsy,  all  dependent  upon  weak  cardiac  action,  whether  from 
valvular  disease  or  dilatation  or  muscle  changes  or  anaemia,  seem  to 
have  been  the  leading  indications  for  its  use. 

Subsequent  experimenters  have  termed  it  the  most  positive  heart 
tonic  known  to  them,  having  the  potency  of  Digitalis,  without  any 
of  the  dangers  of  over-action  or  cumulative  effects,  of  the  latter 
drug. 

I  think  Dr.  Robert  Patterson's  case  was  possibly  the  most  note- 
worthy of  this  series,  and  shall  refer  to  it  somewhat  in  detail.  Henry 
A — ,  aged  fifty-four,  tailor.  Came  to  dispensary  after  a  two  weeks'  so- 
journ in  another  hospital,  where  he  received  no  benefit.  He  suffered 
from  palpitation  and  dyspnoea,  so  severe  that  he  thinks  that  every 
inspiration  will  be  his  last  one.  Can  only  walk  few  steps  at  a  time, 
and  is  unable  to  ascend  steps.  Cannot  lie  in  bed,  but  must  remain  in 
sitting  position.  At  times  jumps  out  of  his  bed  smothering.  Appe- 
tite very  poor,  no  desire  to  eat.  Blueness  of  all  the  mucous  mem- 
branes. (Edematous  swelling  of  lower  extremities,  extending  to  ab- 
domen. Coldness  of  lower  extremities.  The  physical  signs  were : 
Diffuse  area  of  cardiac  impulse.  Apex  beat  difficult  to  locate.  Area 
of  cardiac  dullness  enlarged.  Feeble  heart  sounds,  and  pulse  wave 
so  nearly  imperceptible  at  wrist  that  no  pulse  tracing  could  be  ta'  en. 
Urine  loaded  with  albumen  and  diminished  as  to  daily  quantity.  This 
man  received  five  drops  of  Crataegus  tincture  every  three  hours  for 
four  days.  There  being  no  relief  from  this  dose,  it  was  increased  to 
ten  drops  ever}'  three  hours.  Now  we  could  observe  the  following 
improvement :  He  passed  much  more  urine,  his  dyspnoea  was  less,  he 
slept  better ;  and  this  improvement  continued.  Within  a  few  days 
his  appetite  increased  so  much  that  he  wished  to  be  eating  constant- 
ly. His  wife  was  kept  quite  busily  engaged  feeding  him  and  pre- 
paring food.  His  respiration  had  fallen  to  25.  He  could  sleep  all 
night.  Albumen  disappeared  from  his  urine.  Heart's  action  and 
pulse  stronger. 

Ten  days  later  we  found  him  still  improving,  but  his  heart's  action 
had  not  continuously  improved  in  proportion  to  other  symptoms.   He 
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got  up,  and  after  a  few  days  more  was  able  to  get  into  the  fresh  air 
for  a  short  time.  Within  one  week  after  this  he  suddenly  became 
much  worse  in  every  particular.  Crataegus,  even  in  fifteen-drop 
doses,  had  no  effect.  He  was  removed  to  an  old  school  hospital, 
where  he  died  within  the  week  following.  Dr.  Patterson  concluded 
that  in  this  case  the  remedy  was  inefficacious  in  doses  of  five  drops, 
but  wonderfully,  effective  in  ten-drop  doses.  Further,  that  its  action 
in  this  dose  was  simply  palliative.  That  it  acted  as  a  physiological 
whip.  That  when  the  heart  had  been  urged  to  its  fullest  power  the 
venous  engorgement  of  kidneys  was  overcome,  and  the  oedema  disap- 
peared from  lower  limbs.  That  it  has  the  power  to  increase  appetite 
remarkably.  (This  has  been  confirmed  in  subsequent  cases.)  That 
it  increased  urine  to  four  times  the  amount  that  had  been  voided  pre- 
vious to  its  administration.  It  must  be  remembered  that  the  patient 
had  been  four  weeks  under  old  school  treatment  previous  to  the  first 
visit,  and  that  he  had  probably  taken  Digitalis.  This  being  true, 
Crataegus  certainly  exerted  a  more  powerful  palliative  effect  than 
the  latter  drug. 

Dr.  Yeager's  case,  a  girl  of  fourteen  years,  was  also  quite  strik- 
ing, and  I  shall  mention  a  few  of  the  details  of  this  case :  Previous 
history  of  rheumatism,  measles,  pertussis  and  scarlet  fever.  She 
suffered  from  violent  palpitation.  I  have  seldom  seen,  so  markedly, 
bulging  of  the  precordial  region  and  heaving  pulsation  of  the  epigas- 
trium. Sharp  pains  in  cardiac  region  and  severe  dyspnoea.  She  could 
not  lie  in  bed,  nor  could  she  walk  with  any  comfort.  Both  sides  of 
the  heart  were  enormously  enlarged,  the  dullness  extending  over  an 
inch  beyond  the  right  edge  of  the  sternum ;  and  far  beyond  the  nipple 
line  on  the  left  side.  A  systolic  murmur  could  be  distinguished  at 
the  apex.  With  all  the  apparent  overaction  and  pulsation  the  pulse 
was,  nevertheless,  thin,  weak  and  irregular.  It  was  apparent  to  us 
that  there  had  been  an  enormous  enlargement  by  hypertrophy,  and 
that  this  had  given  way.  The  resulting  dilatation  had  been  rather 
acute  and  sudden.  She  was  not  oedematous,  nor  was  there  a  kidney 
complication.  Crataegus  tincture,  beginning  with  half  a  drop  and  in- 
creasing to  ten  drops,  was  administered  continuously  for  a  period  of 
three  months.  She  received  three  or  four  doses  each  day.  For  two 
months  there  was  a  steady  improvement  in  her  subjective  symptoms. 
Her  dyspnoea  almost  disappeared,  she  could  lie  in  bed  and  walk  some 
distance.  Physically  we  could  determine  a  stronger  pulse  and  a 
quieter  heart's  action.     At  the  end  of  two  months  she  suffered  from 
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an  aggravation,  which  yielded  for  a  time  to  an  increased  dose  of  the 
remedy.  Then  she  suddenly  died.  We  could  not  see  much  difference 
between  the  action  of  the  Crataegus  in  this  case  and  the  action  of 
physiological  doses  of  Digitalis  in  other  cases.  It  produced  a  tem- 
porary palliation,  and  relieved  subjective  symptoms.  The  case  died 
from  a  rather  sudden  break-down,  as  many  Digitalis  cases  do.  I 
shall  not  weary  you  further  with  details  of  other  cases,  but  shall 
group  cases  and  state  results  of  treatment  as  briefly  as  may  be  pos- 
sible. 

Some  cases  of  valvular  heart  disease  with  dilatation,  subsequent  to 
attacks  of  rheumatic  endocarditis,  without  dropsy,  without  pul- 
monary complications,  in  which  the  principal  complaints  were : 
Shortness  of  breath  upon  exertion  and  upon  ascending  steps,  palpi- 
tations and  headaches,  sharp  pains  in  cardiac  region,  loose  bowels 
and  general  weakness ;  received  benefit  from  six  drop-doses  of  the 
remedy.  Their  subjective  complaints  were  relieved,  but  in  no  case 
could  we  detect  any  improvement  in  physical  signs.  Some  of  these 
had  murmurs  at  both  aortic  and  mitral  areas.  All  had  dilatation. 
These  conditions  remained  unchanged,  and  moreover,  as  soon  as  the 
remedy  was  stopped,  they  reported  a  return  of  all  their  troublesome 
complaints.  The  remedy  was  therefore  discontinued  and  other  treat- 
ment instituted. 

In  those  cases  in  which  there  were  distinct  kidney  complications, 
nephritis,  as  shown  by  presence  of  casts  and  albumen,  no  effect  was 
observed  upon  either  the  cedema  or  dropsy,  nor  was  the  dilatation  of 
heart  influenced.  The  physical  signs  remained  unchanged.  Some 
relief  of  dyspnoea  upon  exertion  and  ascending  was  however  obtain- 
ed. In  these  cases,  as  well  as  the  former,  Crataegus  had  to  be  aban- 
doned in  favor  of  other  and  more  effective  medicaments. 

In  one  case  of  ordinary  mitral  insufficiency  with  secondary  dilata- 
tion there  were  present  the  following  symptoms :  Distention  of 
stomach  twenty  minutes  after  eating.  Dry  cough,  with  bloody  ex- 
pectoration. Dyspnoea  upon  ascending.  Constipation  alternating 
with  diarrhoea.  Weak,  intermittent  pulse.  Crataegus  did  not  have 
the  slightest  effect  in  this  case,  neither  in  tincture  nor  in  dilutions, 
nor  did  it  influence  the  condition  upon  which  the  symptoms  appar- 
ently depended. 

The  results  of  our  trial  of  Crataegus  upon  patients  suffering  from 
grave  cardiac  disease  has  then  been  most  unsatisfactory.  We  think 
that  the  remedy  strengthens  the  pulse  in  some  instances.     That  it  re- 
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lieves  cardiac  dyspnoea  quite  often.  We  cannot  claim  that  it  pro- 
duces appreciable  change  in  the  physical  signs  of  valvular  disease, 
nor  of  dilatation.  It  seems  to  occasionally  increase  excretion  of 
urine.  It  will  produce  increase  in  appetite.  But  we  are  as  much  at 
sea  in  regards  to  any  definite  indications  for  its  use  in  heart  affec- 
tions as  we  were  before.  How  much  the  changes  we  witnessed; 
slight  though  they  were,  were  due  to  the  changes  in  the  disease — 
and  how  much  to  our  remedy  remains  uncertain.  We  have  been 
deeply  impressed  by  the  fact  that  such  experiments,  with  practically 
unknown  remedies  upon  the  sick,  is  a  foolish  undertaking.  Quite 
unworthy  the  time  and  labor  of  any  scientific  physician.  The  result- 
ing knowledge  gained  is  not  commensurate  with  the  outlay  of  time 
and  patience  required.  Experimental  prescribing  of  this  kind  tends 
to  make  one  neglectful  of  the  finer  and  more  characteristic  symp- 
tomatology of  the  individual.  This  is  lost  sight  of  in  our  attempt  to 
accurately  define  the  pathological  conditions,  many  of  which  are  but 
the  alterations  in  tissue — resultant  from  the  past  ravages  of  the  dis- 
ease. When  similar  pathological  changes  are  met  with  in  future 
cases  we  are  apt  to  jump  to  the  conclusion  that  our  remedy  will  help 
this  case,  as  it  did  the  former  one.  It  probably  will  not,  because  the 
individual  features  may  be  quite  different. 

It  is  too  confusing,  drug  symptoms  are  mixed  with  disease  ex- 
pressions. Surely  we  homoeopaths  ought  to  know  by  this  time  that 
in  order  that  we  may  obtain  the  pure  effects  of  our  remedies  they 
must  be  tested  upon  the  human  system  in  a  state  of  health  or  com- 
parative health.  This  was  one  of  the  basic  facts  of  our  science  of 
therapeutics.  It  has  been  substantiated  by  close  observers  within  and 
without  our  school.  It  seems  to  me  we  are  slow  in  accepting  it  fully 
and  completely.  We  waste  much  time  in  experimentation  of  a  sort 
that  brings  us  results  and  data  too  confusing  and  too  imperfect. 
Knowledge  gained  by  this  sort  of  experimentation  is  so  soon  forgot- 
ten. It  is  so  difficult  to  transmit  to  others.  On  the  other  hand,  the 
pathogenetic  effects  of  drugs  properly  tested  upon  the  healthy  human 
being  are  clear ;  they  are  permanent ;  they  give  us,  when  we  under- 
stand them  aright,  a  language  which  is  intelligible  to  our  fellow- 
practitioners. 

Confirmation  of  the  pathogenetic  symptoms  of  our  proven  reme- 
dies is  very  valuable.  Cures  made  with  these  remedies,  prescribed 
for  a  definite  series  of  symptomatic  indications,  are  valuable  as 
affording  us  data  upon  which  we  may  repeat  our  experiences  in  fu- 
ture  cases. 
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It  is  very  essential  to  the  success  and  stability  of  our  school  that 
we  should  be  united  in  our  belief  that  provings  upon  the  healthy  hu- 
man subject  are  indispensable  if  we  would  learn  the  curative  powers 
and  range  of  action  of  new  drugs. 

We  should  be  united  in  the  belief  that  having  ascertained  exactly 
in  what  manner  the  drug  affects  the  human  system  in  health  our 
therapeutic  law  affords  us  a  method  of  applying  these  drugs  to  the 
cure  of  the  sick.  We  should  be  united  in  the  belief  that  the  posses- 
sion of  this  knowledge  of  drug  action,  so  ascertained,  and  the  pos- 
session of  this  knowledge  of  how  to  select  remedies  according  to  our 
law — is  something  to  be  proud  of — something  that  makes  us  better 
physicians  than  they  who  do  not  possess  this  knowledge.  The 
homoeopathic  profession  has  no  occasion  to  either  patronize  or  apolo- 
gize for  those  men  who  stand  firmly  for  the  traditions  and  laws  of  the 
school.  It  is  to  such  alone  that  Homoeopathy  must  look  for  per- 
petuity. 

DISCUSSION. 

Dr.  E.  R.  S nader  :  I  want  to  let  you  into  a  little  secret  about  that 
paper.  The  doctor  attempted  to  bribe  me  to  come  down  and  tear  him 
out ;  he  wanted  me  to  attack  his  position.  That  paper  is  too  good  to 
fight  much  about,  so  I  am  afraid  Dr.  Haines  has  put  me  to  an  almost 
impossible  task.  I  would  say,  however,  that  he  has  underestimated  the 
effects  of  this  Crataegus.  I  consider  the  fact  that  he  got  any  results 
at  all  simply  marvelous,  and  the  fact  that  he  did  would  lead  me  to 
further  experiments.  I  experimented  with  it  and  got  no  results  and 
abandoned  it  for  two  years,  and  took  it  up  again  and  used  it  in  all 
sick  people,  and  in  some  of  these  cases,  almost  hopeless,  I  got  results 
almost  parallel  with  Dr.  Haines's.  Strange  to  say,  anent  Dr. 
Haines's  experiment,  I  always  found  the  same  relief  of  dyspnoea,  and 
any  drug  that  will  palliate  that  symptom  in  the  class  of  cases  men- 
tioned in  the  paper  is  a  blessing.  There  is  no  symptom,  not  even 
dropsy  itself,  that  calls  for  your  sympathy  so  much  as  dyspnoea. 
Enough  has  been  brought  out  in  Dr.  Haines's  paper  to  suggest  that 
he  practice  his  own  rule ;  that  is,  continue  to  investigate. 
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